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ADVERTISEMENT. 


Tur Author of the following N 
has for the laſt ten years of his life practiſed 
as a Surgeon in Edinburgh. Previous to 
his ſetting up in buſineſs, he was, for ſeven 
years, employed as Clerk or Houſe-Sur- 
geon in the Royal Infirmary of Edinburgh; 
a ſituation highly favourable (with proper 
attention) to the acquiſition of ſurgical ex- 
perience. 


HR had likewiſe the ſingular good fortune 
of poſſeſſing the friendſhip and patronage of 
the late Dr William Cullen; and, during a 
period of fourteen years, had almoſt daily 
opportunities of receiving the beneſit of the 
Doctor's converſation and inſtructions in 
the line of his profeſſion. 


THESE circumſtances are mentioned as 
ſome apology for the Author's venturing to 
obtrude himſelf upon the notice of the Pub- 
lic. He has flattered himſelf with the hope, 

_ 


„ 
that, taking advantage of the opportunities 
he enjoyed, he has been able to make ſome 
improvements on ſeveral branches of Sur- 
gery ; both in regard to the general mode 
of treatment, and more particularly in what 
relates to operation. Ry 


H has farther to ſolicit the indulgence 
of his readers for thoſe defects in ſtile and 
compoſition which may be diſcovered in 
the following pages: That being a ſubje& 
to which the Author's habits of life have 
not permitted him to pay ſufficient atten- 
tion. | 


Tre ſecond Volume is in the Preſs, and 
the laſt will be publiſhed as ſoon as the Au- 
thor can OV. ertake 1 
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SURGE R V. 


CHAPTER I. 


' OF BLOOD-LETTING. 


V this operation is underſtood the taking a- 
way of ſome part of the red blood circula- 


ting in the arteries and veins, either with a view 


to leflen the quantity of the general mals, or to 

relieve a particular part. 
Hence we have naturally two diviſions of this 

operation, one which may be called General, the 


other Topical. 


General blood:letting i 18 always perffieined with 


a lancet, and is likewiſe ſubdivided into two kinds, 


viz. the opening of a vein; termed Phlebotomy, 
Vor. + A | or 


1 or of the temporal artery, or a branch of it; 
which laſt operation is termed Arteriotomy. 
Topical blood-lettin is performed, either by 
means of a cupping-elaſs and ſcarificator, by 
leeches, or by ſeveral punctures made with a 
lancet; and is done in various parts of the 
body, according to the nature of the diſeaſe 
which it is intended to remedy. 


SECTION I. 
OF EMPESVEOAETs 


Tus mode of blood- letting ak uſually prac- 
tiſed, is the opening of a vein; and this has 
been done in the arm, the ancle, the jugular 
vein, the frontal vein, the veins under the 
tongue, on the back of the hand, &c.; but 
| the veins moſt uſually opened are thoſe of the 
1 arm, the neck, and the ancle; the laſt princi- 
1 | pally in women. In whatever part of the body, 
| Sees however, veneſection is performed, the ſame. 
[| | general method muſt be practiſed, viz. to com- 
1 preſs the vein by a ligature betwixt the place 
7 | where the puncture is to be made, and the 

| heart. Thus the reflux of the blood through 
the vein. is ſtopped, the veſſel ſwells, becomes 
conſpicuous, and bleeds freely, which it would 
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not do were the ligature not to be applied. 
Hence, according to the ſituation of that part 
of the body where the vein is to be opened, 


with regard to the heart, the ligature muſt be 


applied either above or below the puncture. In 
the arm and ancle, where the blood flows up- 
wards to the heart, the ligature muſt be tied 
above the intended place of the puncture; but, 
in the jugular veins, or any vein in the head, 
where the blood deſcends, it muſt be tied be- 
low it. | OT 

All the apparatus neceſſary for blood-letting, 
on the part of the patient, is a bandage or fillet 
of ſilk or linen, two or more ſmall compreſſes 


of folded linen, a veſſel to receive the blood, 
and a little clean water and cloth. The ban- 
dage ought to be about a yard in length, and 


near two inches broad, a common ribbon or 
garter being frequently made uſe of; and the 
compreſſes are eaſily made, by twice doubling 


2 bit of linen rag about two inches ſquare. On 
the part of the ſurgeon, it is neceſſary to be 


provided with a very clean and ſharp lancet of 
a proper ſhape. The ſhape of this inſtrument 1s 


a matter of ſome conſequence, though till lately 


this circumſtance does not ſeem to have been 


properly attended to. The lancets formerly 


uſed were generally broad - ſnouldered, by which 
means the wound in the ſkin and cellular mem- 
| brane 
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brane was made very conſiderably larger than 
that in the vein; which, giving the patient un- 
neceſſary pain, frequently rendered it very dif- 


ficult to ſtop the blood; and, beſides, ſubjected A 
the part to the danger of partial ſuppuratiom e 
All theſe circumſtances, however, are avoided 7 
by the uſe of the ſpear-pointed lancet, repre 
ſented Plate I. Fig. 1. An inſtrument of this 


form readily penetrates the ſkin and vein with 
very little pain to the patient; the wound in 
both is made very nearly alike in ſize, and the 


blood is eafily ſtopped. 


In blood-letting, it is neceſſary to attend to 


the poſture in which the patient muſt be kept 
during the operation ; and this will be different, 


according to the different intentions with which 


the blood is taken away, If the deſign is mere- 
ly to empty the veſſels a little, when there is 


ſuſpicion of plethora, we ought to be careful 
to prevent fainting. This object is beſt attain- 


ed by bleeding the patient in a recumbent:poſ- 
ture; which ought always to be choſen where 


he is fearful, or apt to faint from the loſs of a 


| ſmall quantity of blood. But, where the perſon 


is ſtrong and vigorous, there is little occaſion 
for this precaution, and a ſitting poſture is to 
be preterred, which indeed 1s the poſture gene- 
rally choſen. In ſome caſes, however, parti- 


cularly in the ſtrangulated hernia, it is neceſſa- 


ry 


* 


Sect. I. Of Blood. letting. 5 


ry to induce fainting, that, by the ſudden and 
general collapſe of the ſyſtem, the parts affect- 
ed may contract, and be more eaſily reduced. 
In this caſe the patient is to be bled in an ere& 
poſture, and the wound to be made large, that 
the blood may flow with the greater velocity. 
But, for a ſimilar reaſon, if we wiſh to avoid 
fainting, we ſhould avoid making a large ori- 
fice. 

It has been generally the cuſtom for ſurgeons 

to ſtand while performing this operation, but 
the lateſt and beſt practitioners recommend a ſit- 
ting poſture for both ſurgeon and patient. The 
operator ought alſo to be able to uſe the lancet 
either with the right or left hand, becauſe in 
that caſe either arm of the patient will be alike 
to him; whereas, if he can uſe but one hand, 
he will Spende aukwardly on the e arm 
of the perſen he bleeds. 
In the operation of blood. letting, the firſt thing 
to be done, as we have already obſerved, is to 
apply the ligature. This, when blood is to 
be drawn from the arm, muſt be tied a little 
above the elbow. It is to be mide fo tight that 
the paſſages of the blood through all the ſuper- 
ficial veins may be intercepted; but we muſt 
by no means tighten 1 it to ſuch a degree as to 
compreſs the artery ; becauſe this would effec- 
tally prevent the veins from riſing at all, by 
8%” | de- 
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depriving them of the blood, which ought to 


make them ſwell. By this ligature all the veins 


in the arm will be compreſſed and ſwell, when 
the operator will eaſily be able to diſtinguiſh 
that which is moſt convenient for bleeding. 

When blood is to be drawn from the jugular 
vein, we cannot ſo conveniently apply the liga- 
ture, becauſe there is danger of ſtopping the 
patient's breath. There is, however, a neceſ- 
ſity for compreſſing all the ſuperficial veins 
here, as well as in the arm; for if one of them 
is left uncompreſſed, the blood will all flow 
through it, without filling up any of the reſt in 


a proper manner. When blood is to be taken 


from the jugular vein, therefore, it will be pro- 


per for the ſurgeon to make choice of one of 
the veins previous to his attempting the opera- 


tion, then to put a compreſs of linen upon the 
vein of the oppoſite ſide, tying it tight with a 
ligature under the arm: pit; that is, if the ſur- 
geon makes choice of the right jugular vein, 
he muſt put a compreſs on the left one, and tie 
it under the right arm- pit. Thus the reflux of 


the blood through theſe veins will be checked, 


and they will ſwell as much as is neceſſary, 
without any of that diſagreeable ſtrangulation 

occaſioned by a ligature round the neck. 
When it is thought proper to draw blood 
fom any of the veins of the foot, the ligature 
is 
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is to be applied a little above the joint of the 
ancle, in conſequence of which, the veins both 
on the inſide and outſide will appear very con- 
ſpicuous, being covered only with ſkin, and 
preſſed by the ligature againſt the bones. In 
like manner, wherever we intend to let blood, 
the ligature is to be applied to that part where 
the veins are moſt expoſed, and can be moſt 
eaſily compreſſed againſt the ſubjacent bones or 
folid parts. 
Having applied the ligature properly, the 
next thing to be conſidered is the choice of the 
vein; and this is attended with more difficulty 
in the arm than any where elſe. The danger 
here ariſes from the vicinity of a nerve, tendon, 
or artery; the puncture of any one of which 
would be attended with very alarming conſe- 
quences. There are four veins in the arm, at 
the place where blood is commonly drawn; viz. 
the cephalic on the outſide, the baſilic on the 
inſide, and the median baſilic, and median ce- 
phalic between them; the two laſt being ſent 
off from a trunk called mediana major. This 
trunk runs up the fore- arm, between the cepha- 
lic and baſilic, dividing into two large branches, 
one of which runs into each of the others, 
from which they take their names of median 
baſilic, and median cephalic. Of theſe the me- 
dian cephalic is the ſafeſt, and next to it the 
1 55 | median 
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median baſilic. The baſilic is dangerous on ac- 
count of its lying directly above the artery and 
tendons of the biceps muſcle. The cephalic is 
ſurrounded with the branches of the cutaneous 
nerve. In general, we are to make choice of 
that vein which rolls leaſt under the ſkin, and 
by reaſon of its firmneſs appears to have ſome 
connection with the ſubjacent parts. Veins of 
this kind, though lying at a conſiderable depth, 
are more eaſily opened than thoſe which roll 
much, by reaſon of their having no connection 
with the cellular texture. The difficulty with 
looſe veins, however, may in a great meaſure 
be overcome by the ſteadineſs of the operator. 
When he finds that the vein rolls much, he 
ought to ſtroke up the ſkin with the ligature 
before he ties it, He muſt then put the thumb 
of his left hand (if he operates with the right) 
upon the vein, about an inch and an half below 
the place where he intends to make the orifice ; 
but if the vein rolls much, the diſtance muſt be 
diminiſhed even to half an inch. elle 
The ligature being tied, the operator is next 
to take the lancet, bent to a ſomewhat acute 
angle, between the thumb and fore- finger, lea- 
ving one half of the blade uncovered, and reſting 
the hand upon the other three fingers, he is to 
enter the lancet in an oblique direction, puſhing 
the point through the ſkin, cellular ſubſtance, 
and 


EX 


Seck. I. 07 Blood-letting. = SY 


and yein, till the blood appears on each fide 


of the lancet. Then raiſing up the point in 


as ſtraight a line as poſſible, he makes the 
wound in the ſkin and vein quite equal, as they 
ought to be. The operator then takes off his 


thumb, and allows the blood to run freely, till 


the defired quantity is taken. The arm ought 
to be kept in the ſame poſition during the whole 
time the blood flows ; otherwiſe there will be 
danger, leſt the ſkin ſlip over the orifice of the 
vein, in ſuch a manner as totally to impede the 


efflux of blood, which thus would infinuate it- 
ſelf into the cellular ſubſtance, and occaſion a 
great deal of trouble. 


Having taken away the proper quantity of 


blood, the ligature ſhould be inſtantly unlooſ- 
ed); and that this may be done with the great- 


er facility, it ſhould be tied at firſt with a flip- 
knot : Upon untying it, the diſcharge of blood 


generally ceaſes; though ſometimes, when the 


orifice is large, and the circulation very vigo- 


rous, the blood will flow with great rapidity 


even after the ligature has been removed, and 


the compreſſes applied. In this caſe the vein 
muſt be compreſſed, both above and below the 
. orifice, with the fore and middle finger of the 


operator's left hand, the arm waſhed clean 
from the blood, the ſides of the orifice laid 


cloſe together, and any blood which may re- 


. B main 
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main in the wound preſſed out, by working the 
vein a little between the fore- fingers of both 
hands; after which the linen compreſs, former- 
ly deſcribed, is to be put upon it, and ſecured 
by a linen roller put round the arm in the form 
of an eight figure, always croſſing immediately 
above the compreſs. Thus the wound will be 
| healed, by what ſurgeons call the firſt intention, 
that is, by the adheſion of the parts to each 
other without any ſuppuration. 

In opening the jugular vein, the patient 8 
head is to be laid to one ſide, and properly ſup- 
ported; then the operator is to preſs upon the 
vein with his thumb in order to make it ſwell ; 
the lancet 1s at once to be puſhed through the 
integuments and ſkin, till the blood begins to 
appear, as in the arm; but here it is neceſſary 
to go much deeper than in the arm, as the veins 

are very deeply ſeated; and there is not here 
any reaſon to fear the wounding of either arte- 
ries or tendons; neither, by reaſon of the per- 
pendicular deſcent of the blood through theſe 
veins, is there commonly any difficulty in ſtop- 
ping the flux after the preſſure is removed. 
Though ſome practitioners have directed a ſcal- 
pel to be uſed for dividing the integuments, pre- 
_ vious to the opening of the jugular vein, yet 
this is ſo evidently improper, that it is not only 
diſuſed by n ſurgeons, but even by garden- 

ers, 
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ers, who practice bleeding mechanically, with- 
out knowing by what rules they operate. The 
reaſons are obvious. There are numbers of 
people ſo extremely timorous, that they can 
ſcarce be made to ſubmit to the operation at 
any rate; and much more unwilling they would 
undoubtedly be, were they aſſured that they 
muſt ſubmit to a double inciſion. 
Blood-letting in the feet is performed in the 
ſame manner as in other parts; but the blood 
from the veins there always runs ſomewhat more 
ſlowly than from the arm; whence it has been 
always cuſtomary to immerſe the feet and ancles 
in warm water, after performing the operation, 
in order to promote the flux of blood. This, 
however, ſeems to be unneceſſary, as without 
ſuch aſſiſtance there is no difficulty in obtaining 
a ſufficient quantity of blood. The mixture of 
the blood with water, in the other method, alſo 
prevents the operator from knowing how much 
is taken away, which cannot but be accounted a 
yery great inconvenience, and certainly is a ſut- 
ficient objection to the practice. In theſe veins 
the flux of blood is fo weak, that it uſually ſtops 
without any other aſſiſtance than a compreſs. 
In ſome caſes, it has been judged neceſſary to 
open veins where we cannot apply any ligature, 
as thoſe below the tongue, &c. In this caſe, 
. only hang that can be done, 1 is to. make an 
orifice 
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orifice of a proper ſize in the vein, where it can 


be ſeen moſt evidently; and if the blood does 
not thus flow with ſufficient freedom, we may, 
with propriety, make uſe of the method above 
mentioned with reſpe& to the veins of the foot, 
viz. the immerſion of the parts in warm water. 


SECTION II. 


OF ARTERIOTOMY. 


Tur blood which flows in the arteries being of 


a different nature from that in the veins, it has 


been ſuppoſed, that the abſtracting a quantity of 
blood from an artery is much more eſſicacious, 
in fulfilling the intentions of blood-letting, than 


taking it from a vein. So impetuous is the 


ſtream of blood from an artery, however, and 


{o difficult to be reſtrained, where the veſſel is 


of any conſiderable ſize, that though the open- 
ing of ſome of the larger arteries has ſometimes 


been propoſed, no practitioner, however bold, 
has ever ventured to perform this operation. 
The only arteries, therefore, from which blood 
1s taken, are the trunk or branches of the tem- 
poral artery, the branches of which lie ſo near 
to the parietal and frontal bones, that they can 
eaſily be compreſſed againſt them, and the flux 
Rs of 


” 
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of blood ſtopped without difficulty. If this ar- 
tery lies very near the ſurface, the opening may 


be made at once with a lancet, as in veneſection; 


but in many caſes it lies ſo low, that it becomes 
neceſſary, in the firſt place, to cut the ſkin and 
integuments, and lay the veſſel quite open. The 
puncture is then to be made with a lancet, as if 
it were a vein, ſomewhat obliquely, or a little a- 
croſs the veſſel; for if it is made quite in the di- 
rection of the longitudinal fibres, the ſides of 
the wound collapſe, and the blood cannot flow 
In general, the blood will flow with ſufficient 
freedom from a wounded artery without any 
compreſſion; but ſhould this happen not to be 
the caſe, the compreſſion ſhould be made above 
the orifice, ſo that it may intercept the blood 
flowing out from the heart, and thus augment 
the flux through the orifice. The blood gene- 
rally ſtops very eaſily; and, at any rate, can be 
reſtrained by means of a bandage and compreſs, 
as in veneſections. Sometimes, indeed, the ci- 
catrix of the wounded artery 1s apt to give way, 
and the blood to burſt forth from time to time, 
to the great inconveniency of the patient. In 
this caſe, the method of cure moſt agreeable to 
the generality of patients, is to obliterate the 
cavity of the branch of the artery by compreſ- 
ſion. This is beſt done by means of a bandage, 
255 ſuch 
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ſuch as that repreſented Plate I. Fig. 2.; but 
this method has the diſadvantage of being te- 


dious. The beſt method is to divide the ar- 
tery entirely acroſs at the place where the wound 
was firſt made, after which both ends of it re- 
tract under the integuments, and the cavity is 
quickly filled up; the diſcharge of blood being 
commonly ſtopped in a moment by the com- 
preſſion of the integuments under which the di- 


vided veſſel hides itſelf; or, if this method ſhould 


prove ineffectual, it may be taken up with a 


needle and e in the manner alter warde 
deſcribed. 


SECTION u. 
OF TOPICAL BLOOD-LETTING, 


5 x. By the Scarificator. 


Tunis inſtrument is repreſented Plate 1. Fig. 3. 


and contains a number of lancets, ſometimes as 
many as twenty, which are fixed in ſuch a 
manner, that when the inſtrument is applied to 


the part affected, the ſudden looſing of a ſpring 


drives them all at once with a jerk into it; the 
inſtrument being alſo contrived in ſuch a man- 


ner, that the depth to which they penetrate may 


be made greater or leſs at Neaſure. As this inſtru: 
ment 


e 
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ment wounds none but the ſmaller veſſels only, 
a very inconſiderable quantity of blood would 
be diſcharged, were not ſome method taken to 
promote the flux. This is moſt moſt uſually 
done by the cupping-glaſs, of which the ſimpleſt 
form is found to be the beſt. It is repreſented 
Plate 1. Fig. 4. and before it is applied, muſt 
have the air within its cavity rarefied by means 
of heat. This is moſt eaſily done by ſetting on 
fire a ſmall bit of bibulous paper, dipped in ſpirit 
of wine, within its cavity, and clapping the 
mouth of the glaſs upon the ſcarified part, when 
the paper is nearly extinguiſhed. As ſoon as it 
begins to cool, and the air within it, of conſe- 
quence, to contract, the glaſs is forced down 
upon the parts ſurrounding that which was ſca- 
rified, and a conſiderable ſuction takes place. 
Thus the blood is made to flow out from the 
ſcarifications, in conſiderable quantity, and the 
glaſs receives more or leſs, according to the quan- 
tity of air which had been left in it. A more 
perfect vacuum might be formed by having an 
exhauſting ſyringe fitted to the cupping glaſs; 
and ſuch inſtruments have been contrived; but 
the inconveniences attending the uſe of them 
have occaſioned the preference to be given to 
the former. 
When the glaſs has once received as much 
blood as will flow into it, if more is deſired to 
EE. 
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be taken away, it may eaſily be done, by taking 


off the glaſs, emptying it, and applying it again, | 


or another in its place, bathing the ſcarified part 
betwixt the applications with warm water“. 
In order to procure with certainty the quan- 


tity of blood which may be neceſſary, the part 


ſhould firſt be well rubbed with a cloth, and the 
dry cupping-glaſs applied as already directed, in 
order to produce a tumefaction. The ſcarifica- 


tor ought to be kept firm in the place by both 
hands of the operator, that the reſiſtance of the 


ſkin to the lancets may not raiſe it up ; and 
when the operator diſcharges the lancets, by 


prefling the button with the thumb of his right 


band, he is likewiſe, with the forefinger of the 
fame hand, to pull forward the handle of the 
ſcarificator, in order to aſſiſt the action of the 
ſpring; as experience has determined, that its 
ſtrength unaſſiſted is not ſufficient to make the 
wounds deep enough to bleed freely. If, after 
all, the requiſite quantity of blood cannot be ob- 


tained, the inſtrument may be applied a ſecond 


time to the ſame place, in ſuch a manner that 


the wounds now made may croſs thoſe made at 


firſt; and, if the quantity is {till deficient, it may 
7 3 90 


* A veſſel made of elaſtic gum has been propoſed, in 
palace of the cupping - glaſs; but, for various reaſons, cannot 
be preferable. 
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be applied on another place, a as near the fornier 


as poſſible. 


In cupping on the temples there is ſome dan- 
ger of ſtopping the circulation entirely, by the 
preſſure of the parts againſt the bone by the 
ſuction of the cupping-glaſs. To avoid this, it 
will be proper to raiſe up the under edge of it 
a little, in order to afford a free influx of blood 


into the part, from the temporal artery and its 
branches. 
The only dreſſing neceſſary for the wounds, 


made by the ſcarificator, is a piece of linen or 


charpie, dipped in oil or cream, and applied 
over the ſcarified place. As this operation is 


frequently practiſed on different parts of the 


body, it is neceſſary that a ſurgeon ſhould be 


well ſupplied with cupping glaſſes of various 
fizes and ſhapes, which may be applied to any 


Pert. 


5 2. By Leeches. 


Wren the parts from which blood is to be 
drawn are ſituated in ſuch a manner that the 
ſcarificator cannot be applied, or otherwiſe, it 
is then neceſſary to have recourſe to leeches. 


Sometimes it is difficult to make them fix upon 


the particular ſpot we-wiſh, but they may be in- 
Vol. I. C duced 


18 0 Blod-letig. Chap. I. 


duced to do ſo by cooling the place with a cloth 
dipped in cold water, cream, or milk, and con- 
fining them upon it by means of a ſmall drink- 
ing glaſs. They are likewiſe made to fix more 
readily, by allowing them previouſly to creep 
upon a board or dry cloth. After they have 
fallen off, the common method is to bathe the 
parts in warm water; but, where a cupping-glaſs 
can be applied, it is certainly to be preferred, 


§ 3. By Scarifications with a Lancet. 


Ta1s operation is chiefly uſed in violent in- 
flammations of the eyes, and is eaſily perform- 
ed, by firſt cauſing an aſſiſtant ſecure the upper 
eye-lid, then, with the fingers of your own left- 
hand, ſecure the under lid, and taking the lancet 
in the other, make a number of ſlight ſcarifica+ 
tions in the tunica conjunctiva of the eye, where 
the yeflels appear to be moſt turgid. Even a 
few drops, of blood drawn in this manner, have 
been found of great advantage. In other caſes, 
alſo, where a ſcarificator and cupping-glaſs is 
not at hand, great advantage is ſometimes de- 
rived from making a few punctures with a lan- 
cet, and applying a common drinking glaſs as 
directed for the cupping-glaſs. 


$ 4+ 
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I 4. Dry-cupping. 


To theſe various methods of blood. letting, 
we may add the operation of ſimple cupping, 
which, though productive of no evacuation, has 
yet been frequently attended with conſiderable 
advantages. It is performed by rarefying the 
air in the cupping-glaſs by heat, as already di- 


rected, and then clapping it on the part affect- 


ed; by which means a tumor is produced, and 
the ſuperficial veſſels of every kind are diſtend- 
ed with blood. For this purpoſe, a cupping- 
glaſs, furniſhed with a ſyringe, ſeems to be pre- 
ferable to the common kind. 


br THE ADVANTAGES TO BE EXPECTED FROM BLOOD* 
LETTING, AND WHEN 1T OUGHT TO BE AVOIDED; 


Tnoucn this may ſeem foreign to the ſubject, 
in a ſyſtem of ſurgery, yet, as it frequently 

happens that ſurgeons are called to viſit pa- 
tients in the abſence of a phyſician, and where 
of conſequence they are obliged to act as phy- 


ſicians, 1 it is abſolutely neceſſary that they ſhould 
"1; AROW: -- 
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know whether it be proper to perform this ope- | 


ration on their patients or not. 

The practice of blood-letting has, indeed, 
been eſtabliſhed from time immemorial ; but the 
indiſcriminate uſe of it in all diſorders hath un- 


doubtedly been often productive of much miſ- 
chief; as, on the other hand, in a great number 


of caſes, it is undoubtedly attended with much 
benefit. 


As the nature of blood-letting is to empty 
the veſlels, it follows that it ought never to be 


performed but where the quantity of fluids is 


too great, either with reſpe& to the ſyſtem in 


general, or to ſome particular part already af- 


feed by diſeaſe. Thus, in thoſe fevers called 
inflammatory, where the action of the heart and 


arteries is greatly increaſed, the blood circulates 
rapidly through the whole body, and the gene- 
ral diſorder is augmented by the circumſtance 


of quantity; and the taking away a part of it, 


by giving the veſſels more freedom to play pro- 


perly, contributes very much towards the cure. 


Again, in the caſe of a ſtrangulated hernia, 


where the inteſtines are moſt greivouſly com- 
preſſed and inflamed, although the quantity of 
blood may not, perhaps, be too great with re- 


gard to the whole ſyſtem, yet it is too great for 
parts in that ſituation to bear, from cauſes to be 


afterwards explained when treating of the cure 


of 


7 . 
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of that diſeaſe; and, therefore, the taking away 


a quantity of blood, by leſſening the preſſure 


upon that particular part, diminiſhes the diſeaſe; 
and if a very large quantity be taken away, ſo 
that the patient faints, the general contraction 
which takes place all over the ſyſtem may effect 
a cure, by the mere diminution of bulk in the 
parts affected. 

The advantages of Mood -eniing, in all caſes 
of inflammation, muſt therefore be very ap- 
parent; becauſe, as ſhall afterwards be more 
particularly explained, there is then a ſtagna- 
tion of the blood in a particular part; and ge- 
neral bleeding, by leſſening the preſſure of the 


blood forward upon that part, muſt undoubted- 
ly diminiſh the inflammatory affection. In theſe 
_ caſes, however, topical as well as general bleed- 
ing muſt be of very conſiderable uſe; for, as the 


latter diminiſhes the impulſe of the circulating 
blood upon the inflamed part, the former di- 


miniſhes the quantity of blood in the part itſelf; 
and indeed in thoſe caſes where the inflamma- 


tion 1s not attended with much fever, topical 


bleeding is found to be more efficacious than the 


other. Dry-cupping ſeems calculated to pro- 
mote the circulation through any particular 


part, by ſoliciting the blood and other Rude 1 85 


thither. 
As 


As blood. letting is of very conſiderable ad: 


vantage in thoſe diſorders termed inflammatory, 


it muſt, of courſe, be equally prejudicial where 
the fluids do not bear a due proportion to the 
ſtrength of the veſſels, ſo as to diſtend them ſuf- 
ficiently. Hence, it ought never to be practiſed 
in low nervous fevers, intermittents, hyſterical 
affections, or nervous diſorders of any kind; 
and it is incumbent upon a ſurgeon to diſſuade 
patients from the operation when labouring un- 


der ſuch diſorders, even though they themſelves | 
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AccbEx Ts ARISI NG FROM BLOOD-LET T INC 6. 


. moſt common of theſe is a ande or 
echymoſis, a ſmall tumor around the orifice, oc- 
caſioned by the blood inſinuating itſelf into the 


cellular membrane, between the ſkin and muſ- 


cular fleſh; and occaſioned: principally by the 
ſhifting of the ſkin over the vein during the 
time that the blood flows out from it. There 
is, however, a poſſibility of removing the tumor, 
even during the time of the operation, by unty- 
ing the ligature, and bringing the member ex- 


actly into the ſame poſition in which it was be- 


fore the vein was 1 On applying the li- 
gature 
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gature a ſecond time, the blood will frequently 
flow as freely as before, and while it flows the 


tumor will probably ſubſide; or at leaſt not ar- 


rive at ſuch a ſize as to obſtruct the: eflux of 


blood. But ſometimes it ſuddenly ariſes to ſuch 


an height, as entirely to obſtruct the operation, 
and prevent it from being finiſhed. In this caſe, 
however, the molt effectual method of prevent- 
ing the tumor from being increaſed ſtill farther 
is by removing the bandage. By continuing 
the bandage a very conſiderable ſwelling may 
| be induced, and ſuch as might be attended with 
great trouble. In this caſe, if more blood be re- 


| quired, we muſt take it from ſome other vein 


adjacent to that firſt opened, not from the for- 


Tumors of this kind ſeldom require any ap- 


plication ; but, when remedies are to be applied, 
aſtringents are much preferable to others; and 
brandy, or other kinds of ardent ſpirits, not in- 


terior to any. It has likewiſe been found uſeful 


to apply compreſſes wetted in a weak ſolution of 
crude ſal-ammoniac, kept on by a ligature very 
looſely tied. In ſome caſes, however, though 


very rarely, ſuch a quantity of blood is thus ef. 
fuſed as cannot be taken up again; then the 


moſt proper method is to lay open the tumor, 


as ſoon as it is probable that no more blood will 


be abſorbed. 


Another. 
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Another, and much more dangerous accident, 
which ſometimes occurs in blood. letting, is the 
puncture of a tendon or nerve. Such accidents 
happen entirely from miſmanagement in the o- 
perator, and are occaſioned immediately by de- 
preſſing the point of the lancet, after it has been 
introduced into the cavity of the vein, and thus 
perforating both ſides of the blood-veſſel. The 
nerves, however, are not to be avoided ſo eaſily 
as the tendons are, as being ſmall, and ſcarcely 
to be diſtinguiſhed ; nor are the ſymptoms oc- 
caſioned by a wounded nerve at all more fa: 
vourable than thoſe which ariſe from a wound- 
ed tendon. It is indeed by no means impro- 
bable, that all the ſymptoms commonly ſuppo- 
ſed to ariſe from wounded tendons are really 
occaſioned by wounded nerves. Even this, how- 
| ever, can ſcarce ever happen when the lancet is 
properly introduced; and in almoſt every caſe 
the blame may, without injuſtice, be laid upon 
the ſurgeon, though accidents in blood-letting 
have been known to haßpen in the hands of ſkil- 


ful operators, 


The puncture of a nerve or tendon i is known 
at the time of introducing the lancet, by an ex- 
quiſite pain in the part, though ſometimes this 
uill go off by keeping the arm perfectly at reſt, 
allowing a conſiderable quantity of blood to run 
off, and avoiding every _y which has a ten- 
| 1} dency 
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dency to heat the patient. In moſt caſes, how- 
ever, the pain, which is very ſevere at firſt, be- 


comes much more ſo after the operation; the 
lips of the wound become ſore and inflamed, 
a watery humour iſſues from the wound, and 
a ſwelling takes place in the parts adjacent. 
When theſe ſymptoms have continued for two 


or three days, the pain becomes almoſt intole- 


Table, accompanied with a ſenſation of burning 


heat; the hardneſs of the lips of the wound in- 


_ creaſes, and the ſwelling extends itſelf over the 


whole limb, becoming at laſt exceedingly hard; 


an eryſipelatous inflammatory colour frequently 
appearing all over it, with a quick hard pulſe, 
reſtleſſneſs, ſtartings of the tendons, which, in 
many caſes, have been followed by convulſions, 
locked jaw, and death, 


Such a train of frightful ſymptoms do not al- 


ways attend the puncture of a tendon. In the 
Medical Communications we have the hiſtory of 
a caſe, where a puncture of the tendon of the 
biceps ſeems fully to have been aſcertained ; yet 
the patient (a lady of about thirty-five years of 
age) felt not the leaſt extraordinary pain at the 


introduction of the lancet. It was not till the even- 


ing of the next day that ſhe complained of a ten- 


derneſs inthe wound. On the third day the whole 
lower arm was ſtiff, ſo that it was with difficulty 
it could be raiſed to her head. In the evening, 

Vo. I. „„ | Pains 
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pains darted towards the extremities of the fin- 
gers, and a ſenſation was felt over the muſcular 
part of the arm, as if bound with a cord. By 
an anodyne taken internally, the application of 
a mixture of oil of olives and laudanum, with 
an emollient cataplaſm, the pain ſeemed to be 
relieved next morning, but increaſed again at 
night, By this time the wound itſelf was en- 
tirely cloſed and free from inflammation, but 
the pain near the place of inciſion was exceed- 
ingly acute; the arm likewiſe ſeemed to be a 
little ſwoln, and a flight degree of tenſion was 
perceived upon the anterior and muſcular part 
of it. The ſenſation of being bound as with a 
cord continued ; but no inflammation was per- 
ceptible upon any part of it; neither was the 
arm itſelf painful when moderately preſſed. In 
this ſituation matters continued for fourteen 
days, when feveriſh ſymptoms came on, attend- 
ed with acute pain in the arm, bilious vomit- 
ings, difficulty of making water, and a fixed 
pain below the ſternum and about the lower 
jaw. Bleeding was now judged proper, but the 
patient refuſed to ſubmit to the operation. The 
feet and legs were then bathed in warm water, 
and twenty drops of the tinctura thebaica order- 
ed every two hours. After the third doſe the 
patient became ſleepy, and the medicine was diſ- 
continued. In the morning a violent ſwelling 
ee e 1 
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came on, attended with an eryſipelas, which 


ſpread all over the face, neck, and arms; and 


from that time all the dangerous ſymptoms a- 
bated. By a plentiful uſe of the bark the ſwell- 
ing gradually ſubſided ; but it was not till after 
three months that the uſe of the arm was per- 
fectly reſtored. = 

In this caſe, if any thing was of ſervice, it 
plainly was the anodyne medicines. The bark 
and emollients have univerſally been found to 
do hurt; and, in the preſent inſtance, Goulard's 
aqua ſaturnina was alſo tried without effect. In 
ſuch caſes, Ambroſe, Pare, Heiſter, &c. recom- 
mend the application of warm ſpirituous tinc- 
tures, as of myrrh, oil of turpentine, &c.; o- 
thers cool aſtringent applications; but, in order 
to determine how far we are to expect ſucceſs 
from any of theſe, it is abſolutely neceſſary that 
we ſhould determine the cauſe of the ſymptoms. 


If theſe proceed from a wounded tendon, there 


is little hopes of doing much by any external ap- 
plication ; becauſe the medicine, whatever 1t 1s, 
muſt ſpend its force upon the ſkin and cellular 
membrane, before it can get at the tendon, It 


they proceed from the puncture of a nerve, we 


can have {till leſs hope; becauſe we know not 
how far it is poſſible that a wounded nerve can 
reunite its ſubſtance after it has been wounded. 
In this caſe, the only remedy is to divide the 
nerve 
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nerve entirely, by making a pretty deep inciſion 
in the fleſh a little above the wound made in 
blood- letting. There have been inſtances where 
the moſt violent ſymptoms have been ſuddenly 
relieved, by an inciſion acroſs the arm, and that 
not a very deep one. This ſhows evidently, 
that, in theſe caſes, the malady has been occaſion- 
ed by the partial diviſion of a nerve. The dif- 
ficulty of finding out the nerve ſo affected, how- 
ever, renders this operation ſomewhat more dif- 
ficult, and even dangerous, than it would other- 
wiſe be, and therefore the following directions 
for the performance of it will be neceſſary. 
Having provided againſt any accident from 
8 the diviſion of the artery, by applying the tour- 
niquet, make an inciſion in the external integu- 
| ments, ſo large, that you are ſure the wounded 
| = nerve or tendon muſt be within it: Then gra- 
| dually and cautiouſly make flight and ſhallow 
| incifions in the cellular and muſcular ſubſtance, 
until the wounded nerve is fairly cut through; 
taking all poſſible care to avoid the larger veins, 
arteries, and tendons. In this manner, we muſt 
| proceed, if the patient is not relieved ſooner, till 
| we artive at the perioſteum itſelf. If the patient, 
| even by this ſevere inciſion, finds no relief, the 
tendon next to the wounded vein muſt be di- 
vided alſo; but there is no inſtance on record 
where ſuch a diviſion has been neceſſary; and 
| this. 
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this renders it . probable, that the ſymptoms 
which have been enumerated proceed moſt fre- 


quently, if not always, from the wound of a 


nerve. | 
There is ſtill. another ſuppoſition, ſuggeſted 

by Mr J. Hunter of London, concerning the 

cauſe of theſe dreadful ſymptoms ; and that 


is, that they proceed from an inflammation of 


the internal coats of the vein. In what man- 
ner an inflammation of this kind ſhould pro- 
duce ſuch a train of violent ſymptoms, we are 


not informed; he reſts his opinion on ſome ana- 


tomical diſſections, chiefly of horſes, which have 
died with ſymptoms of the above kind, in which 
the internal coats of the vein have been found 


inflamed, not only in the neighbourhood of the 


place where the vein had been cut by the lancet, 


but all the way from thence to the heart. In- 


ſtances of this kind have likewiſe occurred in 
the human body; a ſuppuration has enſued, and 
the cauſe of death, in our author's opinion, 


has been the pus carried along in the courſe of 
circulation to the heart. The frequent inſtances 


of relief, however, which have occurred from 
inciſions near the wound in the vein, evidently 


ſhow that inflammation of the vein was not, in 


theſe caſes, the cauſe of the ſymptoms, becauſe 
then they would not have been relieved by 
them. The caſe above quoted, from the Medi- 

cal 
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cal Communications, ſeems more in favour of 


Mr Hunter's opinion than any other; for, in ge- 
P „ ge- 


neral, where ſuch accidents have happened, the 
patient has felt a very unuſual degree of pain at 


the inſtant the vein was opened; but, in the caſe 
under conſideration, nothing unuſual was felt 


till the evening of next day, when the inflam- 
mation might be ſuppoſed to have begun in the 
vein. The termination of the diſeaſe by eryſi- 


pelas may alſo plauſibly enough be ſuppoſed to 


be of the inflammation tranſlated from the inter- 
nal coat of the vein to the ſkin ; but ſtill this in- 
flammation of the vein might have been the 


conſequence and not the cauſe of the diſeaſe ; 


though, indeed, it is difficult to ſee how any 


ſymptoms ariſing from the partial diviſion of a 


nerve could ſuddenly ceaſe, excepting by a rup- 
ture of that part of it which remained ſound ; 


which, perhaps, might take place naturally. At 


any rate, as relief has been found ſo often 
from a diviſion of the ſoft parts, no perſon can 


think it prudent to truſt to remedies of a more 


uncertain and precarious nature. Opium ſeems 
to be the only one in which any confidence can 
reaſonably be put ; but, where the ſymptoms in- 
creaſe, notwithſtanding the free uſe of it, there 


is certainly the greateſt reaſon for proceeding 


inſtantly to the operation. It muſt alſo be ob- 


ſerved, that, in theſe caſes, opiates are to be 


given 
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given in much greater doſes than ordinary, if 
we mean them to be of any ſervice. 

A third accident, which ſometimes takes place 
in blood-letting, is the puncture of an artery. 
This is likewiſe extremely dangerous, being al- 
moſt always accompanied with that ſpecies of 
ſwelling called aneuriſm ; but this will be treat- 
ed at large in a chapter by itſelf. Here it is 
proper to remark, that the puncture of an ar- 
tery, as well as of a tendon, or nerve, rarely 

happens with a ſkilful operator; for, both being 
ſeated pretty deep, it is impoſſible to reach 
either without piercing both ſides of the vein 

with the lancet, which no ſkilful perſon can be 
ſuppoſed to do. e 


CHAPTER II. 
OF THE OPENING OF ABSCESSES. 


Tuts, next to blood-letting, is perhaps the o- 
peration in ſurgery moſt commonly practiſed, 
and always takes place where a conſiderable 
quantity of matter is collected in any external 
part of the body. Of the formation of abſceſſes, 
we ſhall give an account when treating particu- 
larly of inflammation, of which they are very 
frequently the termination. They are known 

ED to 
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to be fully formed, and in a proper ſtate for be- 
ing opened, by the ceſſation of the violent throb- 
bing pain which takes place in the firſt ſtages of 


_ inflammation, and the coming on of a dull heavy 


pain, which continues conſtantly without any 
intermiſſion. The ſwelling becomes more pro- 


minent, and draws to a point generally in the 


middle. This prominent part generally changes 
its colour to a yellowiſh white; and, if the ab- 
{ceſs be not very deeply ſeated, the fluctuation of 
a fluid 1s very plainly perceptible. Sometimes, 


however, when the matter is collected below the 
muſcles, the fluQuation can be ſcarce perceived, 
or but very indifferently, and the abſceſs is then 


much more diffuſed than in the former ſpecies. 
All large abſceſſes are hkewiſe attended with 
ſhiverings, eſpecially if ſeated in any of the viſ- 
cera; and, even where the collection is not very 
conſiderable, the patient is liable to them in the 
firſt formation of the matter.. 

It is laid down as a general rule, in the treat- 
ment of abſceſſes, not to open them while any 
conſiderable degree of hardneſs remains, for 
this is a ſign that the matter is not yet fully 
formed; though there are particular caſes in 
which we muſt deviate from the rule, particu- 
larly in thoſe which are ſeated in the thorax, or 
abdomen. For, when large collections of matter 
are formed upon theſe parts, they are as ready 

| to 
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to burſt internally, as externally, and the conſe- 
quence of that would be certain death, or at 
leaſt extreme danger to the patient. Where 
ſuch abſceſſes occur, therefore, the ſurgeon ought 
to open them, as ſoon as any fluctuation, how- 


ever ſmall, can be perceived. It is true, that 


abſceſſes, when opened at ſuch an early period, 
do not heal ſo eaſily as if the operation were de- 
ferred till they came to perfect maturity; but 


here the danger outweighs every other conſide- 


ration. The fame method ought to be follow- 
ed in thoſe abſceſſes which happen in the plague, 


or in malignant fevers, becauſe in theſe the pus 


which is formed differs much from that of 2 
common abſceſs, and, by reaſon of its virulent 
nature, would augment the diſeaſe, if it were 


allowed to ſtay till it came to perfect matu— 
rity. Even the matter of a common abſceſs, 


though naturally mild, yet if confined too long 
in the cyſt, will turn very acrid, and by being 
obſorbed into the blood, will produce an hectic 
fever, from which the patient can ſcarcely get 
free, even by opening the tumor, after it has 
come on, ſo that the exact time of maturity 
ſhould carefully be watched, and the matter let 
out as ſoon as it is perfectly formed. 

After the abſceſs is fully ripe, the next queſ- 
tion is, by what means the opening 1s to be 
made? There are three methods at preſent in 

Vou. I. E A 
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uſe, by which vent may be given to the matter; 


viz. by the application of cauſtic, —by an inci- 


ſion with a knife, —or introduction of ſeton. 


The firſt is more agreeable to timid patients, 


who dread the pain of inciſion, but is attended 
with ſome inconveniences, which render the me- 
thod of incifion much preferable. One of theſe 
is, that the cauſtic acts ſlowly, and produces a 
long continued pain; while the pain of inciſion, 


though much more ſharp for a moment, yet in- 


ſtantly goes off. Another inconvenience, of ſtill 


more importance, is, that no kind of cauſtic has 


yet been invented, the effects of which can be 
confined to a certain determinate extent, either 
as to length or breadth. Hence we are apt to 
give the patient much more pain than is neceſ- 
ſary; and, if the cauſtic acts upon nervous and 
very ſenſible parts, it will occaſion much more 
pain than the knife could have done. 
The method of opening abſceſſes by the knife, 


is to make an inciſion of ſuch a ſize as may 
give ſufficient vent to the matter, of which the 
operator mult judge from the nature and ſize of 


the collection. This opening is to be made in 
the moſt depending part of the tumor, that the 
matter may run out the more freely. It is 
a practice to make the inciſion through the 
whole length of the tumor; and ſome have even 


directed the cutting out a conſiderable portion 
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of the ſkin, in order to give more free vent to 
the matter; but it is certainly wrong thus to 
deſtroy a quantity of ſkin, which might other- 


wiſe have contracted itſelf, and returned to its 


former dimenſions, It 1s true, that in all ab- 
ſceſſes there is much of the ſkin, which, by its 
diſcoloration, and flabby appearance, ſeems to 
have totally loſt its power of contraction; but 


oc this laſt we can by no means be judges ; for 


it is impoſſible for us to know how long this 
contractile power will continue, and it will even 
return after being for a time entirely loſt. 
Another and ſtill more important conſideration, 
in the opening of abſceſſes, is the admiſſion of air 
into the cavity, which is unavoidable in caſe of 


a large inciſion. This is immediately attended 


with ſymptoms of putridity; the pus, which at 
firſt was white, thick, and free from any fœtor, 
becomes inſtantly thin, fœtid, and corroſive; 
a quick pulſe, and hectic ſweats come on, from 
which the patient ſcarcely recovers, if the col- 
lection of matter has been very large, 

Theſe are ſufficient objections againſt large 
inciſions, whence there has been a third method 
propoſed, which ſeems preferable to either caul- 
tic or inciſion, viz. the draining off the matter 
by means of a ſeton. This has the advantage of 
being. attended with little pain, emptying the 
abſceſs in a very gradual manner, and very ef- 

fectually 
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fectually preventing the acceſs of air, which in 


the other methods is ſo much to be dreaded; and 


a cure is generally performed in half the time 
that would otherwiſe have been requiſite, and that 


even under the moſt favourable circumſtances. 


The method of performing this operation, is 


by means of the inſtrument repreſented Plate 1. 
Fig. 5. The director there repreſented, being 
threaded with glovers ſoft filk, is to be introdu- 


ced into the upper part of the tumor, through 
an opening made with a lancet ; the thickneſs 


of the thread being always proportioned to the 


ſize of the tumor. It is then to be puſhed down 


to the moſt depending part, till its point can be 


felt on the outſide of the ſkin ; an inciſion is to 


be made upon it ſomewhat larger than the upper 
one, and the director with part of the cord drawn 


through the wound, after which the director is 
to be withdrawn. The reaſon of making the 


under inciſion larger than the upper one is, 


that the matter may thus all flow out through 


the under orifice, and none through the upper. 
'Two or three inches of the cord ſhould be left 


hanging out at the lower orifice; and, to cauſe 


it run eaſily, it ought to be well rubbed over 


with any kind of emollient ointment, In about 
thirty-ſix hours after the cord has been introduced, 


it may be drawn out as far as to allow all the part 
that was within the cavity to be cut off; and the 


ſame 
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ſame is to be done every day, until the matter 
be completely evacuated. 'Thus a regular and 
flow diſcharge of the matter is procured, the 


i ſides of the abſceſs gradually contract, and at 


laſt adhere firmly to one another, by reafon of 
the ſlight inflammation kept up on them by the 
friction of the cord. As the diſcharge leſſens, 
the cord ought alſo to be diminiſhed in ſize; and, 
when the former becomes very ſmall, the cord 
may be taken away altogether ; after which, the 
ſinus will ſoon be thoroughly healed, by com- 
prefling it with a roller and ſmall compreſs 
made of linen, applied in the direQion of the 
cord. The ſame method has been found to an- 
ſwer very well, in all tumors of the melicerous 


kind, where the matter is not very thick, as well 
as in tumors of the ſcrophulous kind; but, when 


the cord is apt to preſs upon any very ſenſible 


nervous part, the exceſſive pain and irritation it 


occaſions renders the uſe of the lancet or knife 
preferable. 


In June 1788 I was called to a patient . | 
in the country, J. G. aged twenty. He 
complained of ſevere pain along the whole an- 
terior part of the right thigh. On examination 
a remarkable enlargement was obſerved, and a 
fluctuation of matter felt, from the trochanter 
major to the external condyle of the femur, 

and 


38 Of the opening of Abſeeſſes. Chap. II. 


and from the groin to the top of the internal 
ij condyle, running, on the under part, in a ſtraight 
i} line from the one condyle to the other. Through 
the whole anterior part of the thigh, indeed, the 
= fluctuation was very diſtinct. On inquiry, I 
| found that, about three months before, after 
i having been fatigued with walking, he felt a 
ig pain in the ſuperior and anterior part of the 
YH thigh, attended with a ſmall degree of tumefac- 
tion. Along with the pain this tumor gradual- 
ly increaſed, ſo that in eight days it ſpread from 
the trochanter to the right groin, and deſcend- 
ed on the anterior part of the thigh about ſix 
inches. On the application of a poultice it be- 
came ſoft ; the pain on the ſuperior part was en- 
tirely removed, but the lower part remained in- 
flamed and paintul, the tumor ſpreading down- 
wards anteriorly and on both fides, until, by 
degrees, it occupied the ſpace above mentioned. 
Il found him much emaciated; his appetite 
gone; pulſe an hundred and twenty; no regu- 
lar diſcharge by ſtool, except by injection, for 
many weeks paſt; and for nine weeks, that is 
from the firſt appearance of ſoftneſs in the tu- 
mor, he had been conſtantly confined to his 
bed. At the time I ſaw him he could not move 
in any manner, on account of his extreme de- 
bility, and the pain attending every effort to 
5 Change his poſture. 


In 
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In this ſituation, the only means to ſave the 
patient being evidently to evacuate the matter 
in as gentle a manner as poſſible, I introduced a 
ſeton, reaching from near the trochanter ob- 
liquely acroſs the thigh, to the moſt depending 
part, which was immediately on the ſupepior 
part of the internal condyle. The inferior open- 
ing was made about an inch and an half in 
length, in order to give ſufficient vent to the 
very great collection of matter. The ſeton was 
dreſſed in the ordinary manner; a flannel roller, 
four inches broad, pinned round the waiſt, and 
rolled in a ſpiral direction round the thigh, in 
ſuch a manner as gently to compreſs the whole 
tumor from the upper to the under part, and 
then to promote the evacuation of the matter 
from the inferior orifice, as well as the adheſion 
of thoſe parts from which it was evacuated. By 
reaſon of the great diſcharge of matter, it was 


found neceſſary to draw the cord every twenty- 
four hours. In no longer ſpace than three days 


his pulſe decreaſed from 120 to 108; he ſlept 
four hours without any anodyne; whereas, be- 
fore the introduction of the ſeton, he had ſel- 
dom ſlept any without their aſſiſtance. In ele- 
ven days from the operation he ſeemed to be 
perfectly well; all the functions being regularly 
performed as in health; only the debility from 
what he had formerly ſuffered, and the diſcharge 
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il from the ſeton, ſtill remained. Both of theſe, 
il however, daily decreaſed ; ſo that in fix weeks 
[ from the firſt introduction of the cord it was 
Ul withdrawn ; and in a week afterwards the ſinus 
1 was completely healed up in the way above men- 
tioned, by the ſmall compreſs and roller. 


The ſame year I was called to R. C. aged 

_ twenty-four, who complained of an acute 
pain in his back, oceupying the ſpace of the 

quadratus lumbirum, accompanied with a very 
conſiderable degree of tumefaction, along with 

an evident fluctuation of matter. On account 

of the thickneſs of the integuments, it was 

judged proper to apply an emollient poultice for 

a day or two, after which the ſwelling was ob- 

ſerved gradually to deſcend, ſo as to cover the 

whole of the upper part of the glutzus maxi- 

mus, in a line with the trochanter major. The 

tumor was now found to increaſe upon cough- 

ing or ſneezing, the pain being at the ſame 

time remarkably augmented, matter being like- 

' wiſe voided by ſtool, along with the fæces. In 
this ſituation I introduced a ſeton, from the in- 

nermoſt falſe rib to about the middle of the 
glutæus maximus, being the moſt depending 

point of the tumor; the lower orifice here be- 

ing at firſt about an inch in length; but, on find- 

ing that a conſiderable quantity of fæculent 

matter 
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matter was diſcharged along with the pus, it 


was judged neceſſary to enlarge it to two inches. 
The ſeton was dreſſed regularly every twenty- 
four hours; and to check the diarrhœa which 


the patient had for ſome time laboured under, I 
exhibited a mixture of electuarium catechu, with 


tinctura thebaica, a table ſpoonful given after 
each looſe ſtool z by which means, in the courſe 
of ten days from the firſt introduction of the 
ſeton, the diarrhoea almoſt entirely ceaſed, as 
well as the fæculent diſcharge by the external 
orifice. A ſcruple of bark was now ordered 


thrice a day, waſhed down with a glaſs of wa- 


ter, containing thirty drops of elixir of vitriol ; 


_ exhibiting every night an anodyne compoſed of 


thirty drops of laudanum, with a ſcruple of elec- 
tuarium catechu diſſolved in cinnamon water; 
and along with theſe medicines, a generous 
diet was allowed. By continuing this courſe, 
in three months from the operation, the diſ- 
charge entirely ceaſed, and the ſeron being with- 
drawn, the parts hiealed up kindly, and the pa- 
tient recovered his former health. 


A.M. aged fourteen, was brought to me m 
in the month of March 1783, with a large 
oval tumor occupying that part of the back co- 
vered by the fleſhy portion of the latiſſimus dorſi 
on the left ſide, ſix inches in length, and about 
VoL. I. F five 
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five in breadth. In this ſwelling a fluctuation 
of matter was very diſtinctly perceptible ; though 


it had originated, and even increaſed to its pre- 


ſent bulk, with little or no pain ; the only com- 
plaint ſhe had being a ſlight cough, with a little 
uneaſineſs in breathing at nights. -Pulſe, appe- 


| tite, and belly natural. A puncture was made 


with an abſceſs lancet in the upper part of the 
tumor, after which a directory, loaded with 
thread anointed with baſilicon as directed, was 


Introduced, till the grooved point reached the 


moſt depending part. An inciſion of about an 
inch in length was made upon 1t with a round 
edged ſcalpel into the groove; the directory be- 


ing then puſhed through the wound, and the 


thread by its means drawn out at the lower part | 
of the tumor. It was dreſſed with a ſlip of cloth 
about two inches long, and an inch and halt 
broad, ſpread with bafilicon*. The flip was 
cut down the middle, about an inch lengthwiſe, 
and then laid on in ſuch a manner as complete- 


ly to ſurround the cord; and this drefling was 


applied both 40 the upper and under orifice. 


A piece of linen four times folded, and of a fize 
ſutncient to cover the whole tumor, was laid 


over the dreſſing; and the extreme part of the 
cord 


* In this way it is underſtood that all ſetons of this or 
any other deſcription are to be drefled. 
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cord, which had been drawn through the wound, 
and which was about two inches and an half in 
length, was wrapped three or four times about 


' with a bit of linen, and turned up on the compreſs. 


The upper end of the cord was neatly folded 
into ſeveral folds and turned down ; after which 
a flannel roller was wrapped three or four times 
round the body, not tighter than to allow free 
motion to the ribs. To prevent the roller from 
falling down, a piece of linen, about fix inches 


broad, was pinned to the roller on the back, 


brought up to the neck, and cut in the middle, 
one half paſſed on the one fide, and the other 


on the oppoſite, then croſſed over upon the 


breaſt, and the extremities pinned t to the roller 
on different ſides. _ 

The diſcharge was copious for cighe days, 
after which 1t daily decreaſed, but in five weeks 
from the operation, it was ſo much diminiſhed, 
that the few remaining threads of. the cord were 
entirely withdrawn, after which the ſinus being 
dreſſed as directed, healed up completely in leſs 
than a week; and from that time to the preſent 
the patient has enjoyed perfect health. 


E. H. a child of five years of age, was 1 
with a ſevere cold. On my being called, I found 
her labouring under a conſtant teazing cough, 

pain 
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pain in her left ſide, particularly ſevere about 
the middle, betwixt the laſt true and firſt falſe 
rib ; headach with conſtant reſtleſſneſs, and dyſ- 
pnæa, pulſe ſmall and hard, 120; tongue dry 
and brown ; ſkin hot and dry ; belly coſtive. 
At this time ſhe had been eight days ill. Six 
leeches were applied to the pained fide, which 
bled rather copiouſly ; had a mixture with a 
ſpoonful of ſpiritus mindereri, two of mucilage 
cinnamon water, and common water, of each 
two ounces, with a dram of emetic wine; a 
table ſpoonful to be ſwallowed every» ſecond 


hour. At night ſhe had a laxative injection 


made with zx of the decoction of chamomæl, 
311) ſea ſalt, and 31 of oil. Next day the ſymp- 
toms were conſiderably relieved, medicines con- 
tinued, except the leeches. In four days after 
I firſt viſited her, the pain of her fide began ra- 


ther to increaſe, the cough too became more 


troubleſome ; the pulſe ſmall and weak, with 


frequent rigors, ſucceeded by ſlight hot fits, at- 


tended with a little ſweat. A bliſter was this 
night applied to her ſide, and a tea-ſpoonful of 


an electuary, made with cream of tartar and 


ſyrup, given every two hours until it ope- 
rated. Next day the ſymptoms were but little 
abated ; the pain of the ſide and uneaſineſs ſtill 
continued, and the cough ſtill more trouble- 
ſome, if poſſible, than before; for which reaſon 
an 
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an opiate was given at bed-time. During the 
night-time ſhe ſlept a little, and next day ſeemed 
leſs uneaſy, though the rigors ſtill continued. 
In ten days, however, from the firſt time TI 


ſaw her, although during that time ſhe had 


been twice bliſtered, the pain of her ſide ſtill 
continued, with a conſiderable degree of op- 
preſſion in breathing. In this ſituation ſhe was 
once in danger of ſuffocation in a fit of cough- 
ing, but was happily relieved by diſcharging a 
conſiderable quantity of purulent matter by the 
mouth. This diſcharge continued for ſome 
time to attend every fit of coughing, but was 
obſerved every day to decreaſe, and her ap- 
petite and ſtrength rather mended. But as the 


pain of her ſide ſtill remained troubleſome, 
the bliſter was again put on for the fourth 


time. In fix weeks from the time I ſaw her, 
the only ſymptoms which remained were a 
ſlight pain of the fide and cough. Upon call- | 
ing in a few days after, I was told by her 


mother that ſhe had a ſwelling on her ſide 


immediately on the part where the pain was 
ſeated. On examination, I found a ſoft ſwell- 
ing, about the ſize of a gooſe's egg, evi- 
dently containing a fluid. Upon coughing, an 
undulation was allo perceptible ; on which it in- 
ſtantly ſtruck me, that, as the tumor ſeemed to 


| communicate with the lungs, I might, by intro- 
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ducing a ſmall ſeton from the upper to the moſt 
depending part of the tumor, diſcharge its con- 
tents, and prevent the free admiſſion of air into 
the lungs, the ſkin acting as a valve immediately 
above the opening, which appeared to me to be 
in the centre of the tumor. This was imme. 
diately done; and a quantity of matter, not leſs 
than twelve ounces, was diſcharged, with conſi- 
derable force, from both orifices. The ſkin col- 
lapſed; and, on every inſpiration, it appeared e- 
vident, from the noiſe of the air ruſhing in at 
both orifices, that the cavity of the tumor com- 
municated with the lungs. It was immediately 
drefled ; and an emollient poultice, contained in 
a bag for the purpoſe, applied over the dreſſings, 
in order the more effectually to keep out the ex- 
ternal air. The ſeton was dreſſed regularly eve- 
ry twenty-four hours; the cough and pain of 
her ſide, of which ſhe formerly complained, dai- 
ly decreaſed ; and in eight weeks from the firſt 
introduction of the cord it was withdrawn; the 
opening in the ſide, which communicated with 
the lungs, having been cloſed up a week before; 
and, in a few days afterwards, the whole was 
completely cured, and the patient reſtored to 
perfect health, which ſhe {till continues to enjoy. 


In February 1791, I was called to C. H. ., 
aged twenty-ſeven. He had a fiſtulous ſore 
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on the back of at leaſt ſix inches in length; the 
uppermoſt opening of which had originally been 
the under opening of a former abſceſs, and was ſi- 
tuated near the ſpine on the under edge of the low- 
ermoſt falſe rib; the fiſtula running from thence 
down to the anterior ſpine of the os ilium, where 
there was a very great collection of matter. The 
upper orifice had been made by an eminent prac- 
titioner, about a year or upwards preceding the 
time that I ſaw him, at the moſ: depending part 
of a very conſiderable abſceſs, which I was at 
the ſame time told diſcharged its contents al- 


moſt entirely, This opening, which originally 


was at leaſt three inches in length, ſeemed to 
| have begun to heal up rather from the bottom, 

where I underſtood that a ſight hardneſs ſtill 
remained; and, at the ſame time, a very conſi- 
derable diſcharge of matter from thoſe parts of 
the former abſceſs where the ſkin ſeemed evi- 
dently not to adhere. In this ſituation the pa- 
tient's health was conſiderably impaired, appa- 
rently by the abſorption of the matter, and by 
its penetrating downwards to the extent already 
mentioned. It therefore appeared to me, that 
| the only probable means of attempting a cure, 

was, by the introduction of a ſeton in the way 
already directed, from the upper orifice down- 
ward to the moſt l part, and endea- 


vouring 
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vour ing to unite all the parts above the opening 
by compreſſes and roller. 
At the time I ſaw him, and for many months 
before, he was ſo much exhauſted from the 
diſcharge, that it was with the utmoſt diffcul- 
ty he could get out of bed and walk through 
his room, his general health being deſtroyed 
by the diſcharge and abſorption. He readily 
agreed to the introduction of the ſeton; which 
was done in a day or two from the time I firſt 
ſaw him. On account of a diſtreſſing diarrhœa 
which he laboured under, I exhibited an eight 
ounce mixture, with two drachms of the eleCtu. 
arium catechu, and eighty drops of the tinctura 
thebaica, with cinnamon and plain water, and a 
little ſyrup to make it palatable. A table-ſpoon- 
ful of this was given him after each looſe ſtool. 
By degrees his diarrhoea abated ; his natural reſi 
returned ; and his appetite began to mend. The 
ſeton continued {till to diſcharge freely ; the up- 
per parts began to adhere ; the matter, which was 
formerly thin and of a milky appearance, began 
to be thick, and of a proper conſiſtence, with a 
degree of yellowneſs. His health from this time 
gradually mended ; and at this moment, altho' 
nearly twenty months ſince the ſeton was intro- 
duced, it has not been altogether removed, yet 
he has recovered, in the moſt perfect manner, 
all the functions of his body, which are per- 
formed 
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formed equally well as before he was affected 
with this diſeaſe. The reaſon of not removing 
the ſeton entirely muſt be obvious; viz. that ha- 
ving been ſo long accuſtomed to ſuch a vaſt diſ- 
charge of matter, it might have proved danger- 
ous to check it at once; for which reaſon, it was 
neceſſary to diminiſh it by flow and impercep- 
tible degrees. | 


On theſe caſes it is likewiſe obvious to re- 
mark, that in none of them was the health of 
the patient in the leaſt affected by the introduc- 
tion of the ſeton, which is undoubtedly ſuffi- 
cient to give it a decided preference to the uſe of 
the ſcalpel or abſceſs-lancet in all large abſceſſes; 
for, in every abſceſs of five inches in length that 
ever I ſaw, which was opened for half its extent, 
the health of the patient ſuffered very ſeverely. 
Though I have already diſapproved of the uſe 
of cauſtic in the opening of abſceſſes, yet, as 
ſometimes caſes may occur where the patient 
will not ſubmit to any other method, or it may 
be choſen for ſome particular reafon, I ſhall 
here deſcribe the manner of uſing it. The cau- 
ſtics uſually employed, are either that called /a- 
bis infernalis, made by evaporating ſoap- lee to 
dryneſs, and then fuſing the falt ; or the lunar 
cauſtic, formed by evaporating ſolution of ſilver 
in aquafortis. The abſceſs is then to have a 
Vol, I. G re ſlip 
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ſlip of adheſive plaſter applied to it, with an ob- 
long ſlit cut in it, of a ſize ſomewhat leſs than 
you intend the opening to be; and this lit muſt 
be filled with cauſtic, either whole or in pow- 
der; but the latter ſeems preferable ; and, if the 
_ cauſtic is wetted, it will perform its office the 
ſooner, ſo as ſometimes to make an eſchar in an 
hour or two. The length of time required for 
this purpoſe, however, will be various, accor- 
ding to the thickneſs of the ſkin, and the ſtrength 
of the cauſtic ; and thus it may ſometimes be five 


or ſix hours before an opening be made large | 


enough for the matter to get out. When we 
find that an eſchar 1s made, it muſt be ſoftened 
with freſh butter, digeſtive or baſilicon oint- 
ment, until it becomes looſe and eaſily ſeparable; 
after which the matter is to be diſcharged, and 
the abſceſs treated as one opened by inciſion. 
When the cauſtic 1s firſt applied, it muſt be co- 
vered over with a plaſter, and the whole ſecured 
with a large compreſs and bandage. Theſe pre- 


cautions are neceſſary to keep the cauſtic from 


ſpreading, and, after all, are frequently inſuffi- 
clent for the purpoſe ; but the lapis infernalis, 
by reaſon of its great attraction for humidity, is 
much more apt to ſpread than the lunar cauſtic. 


CHAP, 
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| Tres are calculated to prevent the wide ga- 
ping of the lips of wounds from each other, by 
which ſuch a large ſurface would be expoſed to 
the air, that net only a prodigious quantity of 
matter would be diſcharged, to the great danger 
of the patient, as in the caſe of abſceſſes, but af- 
ter the wound was healed, a great loſs of ſub- 
ſtance would appear to have taken place, which 
deformity might have been in a great meaſure 


2 avoided by the timely uſe of a ſuture. 

5 The ſuture of divided parts of the human bo- 

nd n n 
= dy is performed by means of the inſtruments 

al with which any other thing 1s ſewed, viz. needles 


and thread; but here the thread muſt be very 
ſtrong, and the needles crooked, that the latter 
may get down to the bottom of the wound, and 
that the parts may be held together with ſufficient 
force. The ſuture is made, by having each end of 
the thread put through the eye of a needle; then 
putting down each of the needles to the bottom 
of the wound, run it through the fleſh and ſkin 
from the bottom upwards and outwards, making 
the points come out through the ſkin at a confi- 
derable diſtance from the lips of the wound, that 

| there 
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there may be no danger of the fleſh giving way. 
The thread is then to be tied, paſſing the end 
twice through the ring, and preſſing the ſides of 
the wound together, till they meet at the place 
where the ſtitch is, and then ſecure it by a ſe- 
cond knot, tying both directly over the lips of 
the wound. The number of ſtitches or ligatures 
of this kind is variable, according to the extent 
of the wound. The general rule is, that one 
ſuture is ſufficient for every inch of wound; but, 
that in ſome caſes a greater number is requiſite, 
particularly where the wound gapes very much 
in conſequence of the diviſion of muſcles. When 
the wound has angles in it alſo, the number of 
ſutures muſt be augmented ; for every angle, 
though ever ſo little, muſt have a ſuture for it- 
ſelf. 9 LE 
It is neceſſary to pierce the ſkin at a ſufficient 
diſtance from the tides of the wound, leſt the 
thread ſhould cut through the fleſh in a ſhort 
time, and reduce the wound to its primitive 
ſtate ; but there 1s not yet any certain rule laid 
down as to the exact diſtance requiſite to be ob- 
ſerved in this reſpect. The general rule, (that 
the needle ought to paſs through the ſkin at a 
diſtance irom the wound, nearly equal to its 
depth,) can apply only to ſuch wounds as are 
ſhallow; for, when very deep, it would be ab- 
ſurd, nay perhaps attended with very danger- 
ö ous 
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ous conſequences, to put the needle through 
ſuch a thickneſs of fleſh, and in very ſhallow 
wounds; but ſuch as are of conſiderable length, 
perhaps the depth of the wound may be too 
little for a meaſure of the diſtance from its ſides 
at which we are to perforate the ſkin. Half an 
inch in moſt caſes will be ſufficient ; and in none 
perhaps will it be neceſſary to perforate at more 
than an inch diſtance from the lips of the wound. 
Some have directed a ſingle knot, with the ends 
put twice through the ring, as ſufficient for ſe- 
curing the lips of a wound; but this ſeems doubt- 
ful; and, conſidering the very little trouble there 
is in tying a knot, it can never be eligible to run 
any riſk to avold doing this. It has by ſome 
| been recommended to inſert a little lint between 
the ſkin and firſt knot, or between the firſt and 
ſecond knot ; but neither of theſe can anſwer any 
good purpoſe. The proper form of the needles 
is ſhown Plate 1, Fig. 6. they ought to be flat 
inſtead of round; as in this laſt caſe there would 
be more danger of the ligature making its way 
through the fleſh. To facilitate its paſſage, the 
thread ought to be flat, not broader than the 
needle, and rubbed over with bees wax. 

A number of different kinds of ſutures have 
been recommended by writers on ſurgery ; but 
all of them are now reduced to two; at leaſt, 
according to the practice of the moſt celebrated 

ſurgeons, 
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furgeons; viz. the interrupted and the twiſted ſu- 
ture. 

The Maler per ſuture takes place in large 
wounds where a number of ſtitches is required; 
and the interruption is only the diſtance between 
theſe ſtitches. This interruption muſt be deter. 
mined by the judgment of the ſurgeon himſelf; 
but, as has already been obſer ved, one inch of 
wound is generally ſufficient for a ſuture; though 

this muſt be determined by circumſtances ſuffi- 

ciently obvious, from the nature and ſituation of 
the wound. In this ſuture the ligatures are all 
to be paſſed, before any one of them is tied; af. 
ter which 1 are to be tied, as already direct- 
ed. 
The twiſted ſuture is moſt generally 8 
ed for the purpoſe of uniting parts ſeparated, ei- 
ther naturally or artificially, to a conſiderable 
diſtance. It is particularly employed in the hair- 
lip; though it may likewiſe be employed in any 
artificial diviſion of the lips, cheek, or face; and 
it is likewiſe uſeful in all wounds of the cranium 
where ſutures are neceſſary, or any ſhallow 
wound wherever ſituated. In deep wounds it 
is not admiſſible, becauſe there the pins neceſ- 
fary in this kind of ſuture cannot be introduced 
to a ſufficient depth, and afterwards twiſted with 
ligatures in ſuch a manner, as would reunite 
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the divided parts, without great pain to the pa- 
Mee: | 
The twiſted ſuture is made in the following 
manner. Having brought the divided parts 
nearly into contact, ſo that the operator may 
_ juſt ſee that the pins are introduced at the 
| proper depth; the pins muſt be introduced 
from the outſide inwards, not from the inſide 
outwards, as was directed in the other ſuture, 
They muſt then be puſhed forwards and inwards, 
to within a little of the bottom of the wound; 
afterwards carrying them outwardly through the 
oppoſite ſide, to the ſame diſtance from the edge 
that it entered at on the former ſide. This di- 
ſtance muſt be determined by the depth of the 
wound, and the retraction of the divided parts; 
but, in general, it is proper to carry the pins 
nearly to the ſame diſtance from the edge that 
they penetrate in depth. Whatever deepneſs 
the wound is, we may alſo remark, that the pins 
muſt paſs nearly to the bottom of it, or the deep- 
eſt parts will be in danger of not being united ; 
whence the matter generated by the ſuppuration 
of the wounded parts would naturally produce 
collections, ſometimes troubleſome in their con- 
ſequences. For paſſing the pins with the greater 
eaſe, it is proper that they ſhould be made as re- 
preſented Plate 1. Fig. 7. 


The 
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The pins being paſt, as juſt now directed, a 
firm waxed ligature is to be paſſed around them, 
making the figure of 8, by which the wounded 
parts are drawn gently into contact; and this 
operation is to be repeated according to the ſize 
of the wound. But, whenever this ſuture is 
made uſe of, a pin ought to be introduced at 
each extremity, or very near it, to prevent a 
diſagreeable ſeparation of the lips of the wound 
there, which could not afterwards be got the 
better of. Half an inch, or at moſt three quar- 
ters, is the proper diſtance betwixt two pins in 
this ſuture. 

After the pins are all fixed, the only dreſſing 
neceſſary to be employed is ſome lint wetted, 
with oil, laid all over the wound, in order to 
exclude the external air. A ſmall bolſter of 
linen, or other ſoft matter, is by many writers 
on this ſubject directed to be placed under the 
pins; but, though this may give eaſe to the 
parts immediately ſubjected to the preſſure of 
the pins, it muſt of neceſſity occaſion great pain, 
by the ſame preſſure being transferred to thoſe 
parts through which the pins paſs, and which 
may eaſily be perforated by a continuance of 
that preſſure. Pieces of linen ſpread with Tur- 
ner's cerate will anſwer all the purpoſes that 
can be expected from bolſters, without any of 
their inconveniences. 


For 
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For the ſame reaſon that bolſters are to be 
avoided in this kind of ſuture, we muſt avoid 
putting any bandage over the pins; becauſe 
this would make an additional preſſure upon 
them, and thus increaſe the pain which the pa- 
tient muſt at any rate ſuſtain. There is a com- 
mon error into which young ſurgeons fall when 
| making this ſuture, viz. that of drawing the li- 
gature too tight; by which the patient not only 
is ſubjected to great pain, but the pins are in a 
very ſhort time forced out through the fleſh, 
and the wound flies open. This ought, there- 
fore, to be carefully avoided, and the ligature 
drawn no tighter than is barely ſufficient to keep 
the ſides of the wounded parts gently together. 

The time during which the pins muſt remain 
in the fleſh is to be determined by the depth of 
che wound, the habit of the patient's body, and 
other circumſtances, of which the ſurgeon muſt 
judge at the time. Indeed, every day's experi- 
ence ſhows us, that if the pins are not removed 
within the time below ſppcified, they always cut 
their way through the integuments, leaving a 
ragged irregular wound, which, in the hare-lip, 

is always diſagreeable, even when healed up, to 
| look at. Two, three, or four days, are ſufficient 
to promote an adheſion ; but if the health of the 
patient be affected, it is impoſſible to lay down 
any general rule, When the pins are with- 
Vo. I. ; drawn, 
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drawn, the newly united parts may be kept 
from ſeparating by ſlips of cloth ſpread with ad- 
heſive plaſter, and applied to the ſides of the 
cicatrix, and preſſed together by proper liga. 
tures. | 


Beſides theſe ſutures properly ſo called, fur. 


geons have been accuſtomed to uſe what is 


called the dry ſuture in all caſes of long and | 


ſuperficial wounds, where the ſides can be eaſily 
drawn together, and retained in their poſition 
by a ſmall force. In this the fleſh 1s not pene- 
trated by pins, the whole being done by long 
ſlips of cloth ſpread with adheſive plaſter ; theſe 
are to be folded ſo that one half may be put 
upon the ſkin on one fide of the wound, and 
the other upon the oppoſite ſide. Having then 
faſtened the one half upon one fide of the 
wound, preſs the ſides of it together, and turn 
over the other half of the flip upon the ſkin on 
the other fide, drawing it tight, and holding it 
there till the warmth of the part makes it ad- 
here; after which the coheſive nature of the 
plaſter will keep the lips of that part of the 
wound together. Another ſlip is to be applied 
in the ſame manner, at a little diſtance, and ſo 
on, according to the extent of the wound. This 
ſuture will be better underſtood from Plate 2. 
Fig. 1. It is extremely uſeful in wounds of the 
fac? 


Ut 
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face and cheek, where it is greatly preferable to 
the others. | 1 

Another method of making the dry ſuture, 
is by means of two flips of plaſter running 
along the ſides of the wound, at ſome ſmall diſ- 
tance from the lips, each of the plaſters being 


furniſhed with ſtrong threads or ſtrings, one for 


each inch of wound, by tying of which the lips 
of the wound will be drawn into contact, and 
retained with more or leſs force, as the ſtrings 
are tightened or ſlackened. See Plate II. Fig. 4. 


CHAPTER IV. 


r THE LIGATURE OF ARTERIES. 


Tus operation takes place in all caſes where 
any of the large arteries are waunded, or dif- 
eaſed in ſuch a manner, that they cannot pro- 


perly perform their functions, as in the caſe of 


aneuriſms. When a large artery is wounded, 
we muſt, in the firſt place, reſtrain the hæ- 
morrhage, which threatens to deſtroy the pa- 
tient. This may be accompliſhed in the moſt 
effectual manner, by compreſſing the artery 
above the wounded place ſo ſtrongly as to in- 
tercept the flux of blood through it; or, where 


that cannot be done, doſſils of ſoft linen, lint, 


charpee, 
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charpee, or thin pieces of agaric, are to be 
preſſed firmly againſt the bleeding mouths of 
the veſlels, either by an aſſiſtant, or by a pro- 
per bandage; the former method, however, as 
admitting the ligature to be more eaſily applied, 
ought always to be preferred where practicable. 
The inſtrument by which this compreſſion is 
made, is called a tourniquet, an invention of the 
laſt century; and, when any operation of conſe. 
quence 1s to be performed upon the extremities, 


is found to be of the utmoſt utility, and to ren- 


der thoſe operations perfectly ſafe, which other- 
wiſe could not have been performed without the 
utmoſt hazard. | . | 

The tourniquets firſt in uſe were no other 
than pieces of ropes paſſed twice round the limb, 


with a thick compreſs or cuſhion put upon the 


principal artery, after which, a ſmall bit of ſtick, 
introduced between one of the folds of the 


rope, was twiſted round till the rope became 


ſufficiently tight to put a ſtop to the circulation 
of the blood through the artery. This tourni- 
quet continued to be made uſe of till M. Petit 


_ contrived an inſtrument, which, by means of a 


ſcrew, compreſſed the principal artery, without 
injuring the limb, by ſuch a violent preſſure as 


it neceſſarily ſuſtained from the twiſting of the 


cord above mentioned, and could be managed 
by the patient himſelf, without the aſſiſtance of 
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a ſurgeon. It was, however, ſubject to one very 
great inconvenience, viz. that the preſſure be. 
ing thus made only upon the principal artery, 
the circulation went on without interruption in 
the ſmaller branches; and, as many of theſe com- 
municate with the large artery, though the 


great flux through the principal trunk was 
thus reſtrained, yet a conſiderable quantity of 


blood was ſtill diſcharged from the ſmaller veſ- 
ſels which emptied themſelves into it, either be- 
twixt the wound and the tourniquet, or below 
the wound altogether. This inconvenience is ef. 
fectually remedied by the inſtrument repreſented 


Plate II. Fig. 3. where A repreſents the body 
of the tourniquet, B the handle of the ſcrew, 
and C the ſtrap to be put round the limb, to be 


firmly faſtened by the buckle D, which laſt is to 
be connected with the ſtrap in the moſt ſecure 
manner poſſible, that the force of the ſcrew 
may not be in danger of pulling them aſunder. 
When this tourniquet is to be made uſe of, 
we mult provide a linen cuſhion about three 
inches long, and one inch and half in breadth. 


This cuſhion muſt not be made by rolling up the 


cloth, leſt its round figure ſhould make it flip 
off the artery. It muſt be formed by folding 
the cloth till it becomes from three quarters to 


an inch in thickneſs, or more. Indeed, the ſize 


of it muſt be in proportion to the artery that is 
| to 
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to be compreſſed; but never exceeding. one inch 
and half in thickneſs. It is then to be put upon 
the large artery, and kept on it by means of a 
lip of cloth of the ſame breadth ſewed to it, and 
put once or twice round the limb. The tour- 
niquet is now to be applied, the ſtrap C be- 
ing put around the limb, and the end of it 
put through the buckle D; the handle of the 
ſcrew being placed oppoſite to the cuſhion upon 
the artery. The ſtrap is to be pulled through 
the buckle, as far as would be neceſſary to 
make an equable preſſure all round, were the 
cuſhion away ; and when this 18 done, 1t 1s ob- 
vious, that while the cuſhion compreſſes the 
large trunk of the artery, the other parts of the 
ſtrap effectually ſtop the circulation through all 
the leſſer branches; and ſo well adapted is this 
inſtrument to the purpoſes for which it 1s de- 
ſigned, that when proper attention has been 
paid to the circumſtances already mentioned, 
half a turn of the ſcrew will be ſuſficient to put 
a ſtop to the circulation entirely. This, how- 
ever, depends on the tightneſs with which the 
ſtrap is drawn through the buckle at firſt, for it 
this be but ſlackly done, two or three turns will 
be neceſſary for the purpoſe. 

The hemorrhage being ſtopped by means of 
the tourniquet, or otherwiſe, the next thing to 
be done is to apply the ligature to the artery. 
2 But 
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But here a conſiderable correction in the ordi- 


nary practice is requiſite. It has been recom- 
mended by moſt authors, in caſes of amputa- 
tion, where the ligature of arteries is peculiarly 
neceſſary, to paſs a crooked needle threaded 
round the mouth of the veſſel, at about a quar- 
ter of an inch diſtance from it, and including in 
the ligature a conſiderable part of the muſcular 
fleſh, together with the nerve which accom- 
panies the artery; and then ſecuring the whole 


by a double knot. This method, however, by 


reaſon of the preſſure i it occaſions on the nerve, 
is frequently productive of the moſt violent 


pain, convulſions, and even death itſelf. Nei- 
ther is it poſſible to avoid this inconvenience, 


while the needle is made uſe of. It is true, the 
diſagreeable conſequences we mention do not 


occur in every amputation; but this is by no 


means a proof that they are not ſometimes oc- 


caſioned by the above mentioned mode of ope- 


ration. On the contrary, we are certain that 


they have frequently occurred, and been after- 


wards removed, by freeing the nerve from the 
compreſſion of the ligature, and tying up the 
arteries by themſelves, in the manner we are 
now about to relate. 

It was long ago propoſed by the celebrated 


' Ambroſe Pare to tie up the arteries by them- 


ſelves, without including the nerve. His me- 
thod 
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thod was to draw out the artery by means of a 
pair of forceps, which being held by an aſſiſt- 
ant, the ſurgeon eaſily paſſed the ligature round 


it, and ſecured it by a proper knot. To this 
practice it was objected, that the ligature made 


upon the artery by itſelf was apt to ſlip off, or 
to wear through its coats, and thus produce a 
fatal hæmorrhage; and, in order to obviate this 
ſuppoſed objeQtion, the practice of taking up the 
arteries with a crooked needle was introduced. 


This objection, however, ſeems not to be well 


founded, for the coats of the arteries are very 
ſtrong, although at the ſame time it requires no 


great force to compreſs their ſides into cloſe 


contact with each other; neither is it at all diffi- 
cult, even in the largeſt arteries of the arm 
and thigh, to ſecure the ligature on the place 


where it was firſt tied. Hæmorrhages, indeed, 


have been known to happen when this method 
of tying up the arteries by themſelves has been 
practiſed; but they have happened alſo where 


the crooked needle was uſed. Neither can it 


be determined, whether theſe hæmorrhages were 
occaſioned by the ſlipping of the ligature, or by 


the burſting forth of blood from ſome veſſels un- 


noticed during the time of operation ; and it 1s 
the opinion of ſome eminent practitioners, that 
they happen much more frequently when the 
needle 1s uſed than the ligature. 

” The 
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The method at preſent moſt frequently uſed, 
of avoiding all the inconveniencies above men- 
tioned, is, by making uſe of the inſtrument call- 
ed the tenaculum, repreſented Plate II. Fig. 4. A 


ligature for the artery is firſt to be formed of 


two, three, four, or five white ſewing threads, 
laid ſide by ſide, and waxed, not twiſted, that 


they may not be in danger of cutting the veſſel; 


make a ring upon this ligature, through which 
you muſt put one of the ends twice, that when 
drawn tight, it may form what is called the ſur- 
geons knot. Put this ring over the curved part 
of the tenaculum, and, introducing the ſharp 
| point of that inſtrument into the under part of 


the artery, at about the eight of an inch from 


its divided extremity, carry it through the op- 
| poſite coat at about the ſame diſtance, letting 


the point penetrate a very {mall way beyond the 


coat. Draw out the artery as far as is neceſſary 
tor making a ſecure ligature ; then let an aſſiſt- 
ant bring forward the ring which hangs upon 
the tenaculum, over its point, and draw the two 
ends gently, till the ſides of the veſſel are cloſe 
compreſſed together; and, having ſecured this 
knot by tying another upon it, the operator 
withdraws the tenaculum, and cuts off the ends 
of the ligature at ſuch a length that they may 
hang an inch without the edge of the wound, 
or more. If the artery be large, four or five 

Vol. I. 1 threads 
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threads will be neceſſary, as when a thigh or 
arm is cut off; but, in proportion to the ſize of 
the veſſel, the number of threads muſt be in. 
creaſed or diminiſhed. Five are ſufficient for 
the largeſt, and two are neceſſary for the ſmall. 

eſt artery, which can require this operation. 
The method of uſing the needle, in caſes 
where the tenaculum or forceps cannot be ap- 
plied, is as follows. Having put ſeveral threads 
_ waxed through the eye of it, turn the concave 
fide of it towards the artery to be ititched ; then 
enter the point into the fleſh, at about a quarter 
of an inch diſtance from the lower part, or one 
ſide of the artery, puſhing it out at an equal dif- 
tance from the upper part or oppoſite ſide. Car. 
ry it then laterally at about the ſame diſtance 
from the artery, and puſhing it downward through 
the fleſh in the ſame manner as before, and then 
the two ends of the ligature will hang down, 
as repreſented Plate II. Fig. 5. by the tying of 
which in a proper manner it is eaſy to ſee that 
the orifice of the veſſel muſt be completely clol- 
ed, and all hæmorrhage prevented. | 
in caſes where a wounded artery lies deep in 
the fleſh, ſo that the ligature cannot properly be 
applied by means of the tenaculum, it muſt be 
done by the needle, paſling it under the veſſel, 
without wounding its coats; bringing it up on 
the 
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the other ſide, with part of the thread, and ty- 
ing it firmly on the upper part, with the ſur- 
geon's knot ſo as to preſs the ſides of the artery 
into contact; which may be done without inju- 
ring the nerve, or any of the muſcular parts. 


CHAP. V. 


OF ANEURISMS. 


By this term is meant, the tumor occaſioned 
by the dilatation or wounding of an artery, and 
the collection or effuſion of blood conſequent 
thereupon. It is of three kinds; 11ſt, When the 
coats of the veſſel are dilated and enlarged into 
a ſack continually increaſing in bulk, which is 
called the true aneuriſm; 2d, The falſe aneu- 
riſm, when the coats of the veſſel are either en- 
tirely ruptured, and the blood flows out under 
the apaneuroſis of the biceps, and into the ſur- 
rounding cellular ſubſtance, and forming a tu- 
mor reſembling the former in external appear- 
ance, but of a very different nature ; or when 
the external coat of the artery is only cut 
through, in which caſe the interior ones are 
dilated into the form of a ſack. When the arte- 
ry below a vein happens to be wounded through 

all 
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all its coats, as in blood: letting, in which caſe a 
communication is made between the cavities of 
the artery and vein; in this caſe alſo a tumor is 
formed, gradually increaſing in bulk, but differ. 
ent in its nature from either of the two former, 
This is called a varicoſe aneuriſm. 
Though all theſe aneuriſms have ſomewhat of 
the ſame appearance at firſt view; yet, on a 
careful examination, they may be eaſily and 
exactly diſtinguiſhed from one another, even 
externally. The true aneuriſm at the begin- 
ning is very ſmall, and the ſkin retains its uſual 
appearance, a pulſation being felt in it exactly 
correſponding with that of the artery; by preſ- 
fing pretty ſtrongly upon it, the blood is entire- 
ly forced out of the ſac, and the tumor totally 
diſappears, but inſtantly returns upon removing 
the preſſure. By degrees the ſwelling increaſes, 
becomes more pointed, the ſkin loſes its colour, 
ſome parts become hard, and the tumor cannot 
be made to diſappear by preſſure as formerly. 
At laſt it becomes very painful, the ſkin be- 
comes lived, and has a gangrenous appearance, 
and ſometimes a real mortification takes place; 
but when this is not the caſe, the ſkin cracks, a 
bloody matter iſſues forth, conſiderable hæmor- 
rages happen now and then, till at laſt when a 
great part of the ſkin becomes unable to reſiſt 


the impulſe of the blood, the latter burſts forth | 
at 


10 OS 5. a 


Chap. V. Of Aneuriſms. 69 


at once in an impetuous torrent, and the patient 
ſuddenly expires, if the aneuriſm be ſeated up- 
on any of the large arteries of the body ; but, 
in the extremities, death may be prevented, by 
compreſſing the ſound part of the artery with a 
tourniquet. . : 

The falſe or ſpurious aneuriſm is, from the 
beginning, larger and leſs compreſſible than the 
true one. It yields indeed a little to the fingers ; 
but, as it is not contained in any arterial ſac, the 


blood cannot return into the artery, as in the 


former. The hardneſs which, in boch caſes, is 
owing to a coagulation of the blood, comes on 
much ſooner than in the true aneuriſm; becauſe 
in this there is no kind of circulation through 
the tumor, but the blood is efluſed into the con- 
tiguous parts. According to the reſiſtance which 
theſe parts are able to give, it is eaſy to ſee that 
the tumor will be more or leſs circumſcribed; 
and hence it will ſometimes ſuddenly enlarge 
greatly in ſize, and at other times will remain 
ſtationary for ſeveral weeks, nay, even for 
months and years. By compreſſing the artery 
ſtrongly, in order to ſtop the efflux of the blood, 
it frequently happens that the ſwelling greatly 
increaſes; becauſe, while the compreſſion is 
made upon the artery, it alſo happens that the 
veins are compreſſed, and, by the reſiſtance 


made to the circulation, the wound in the artery | 
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is dilated, and the blood flows out more rapidly. 
Sometimes the ſkin in this ſpecies of aneuriſm 
preſerves its colour for a long time; at others, 
it becomes all at once livid, and of a colour in- 
dicating the approach of mortification. This 
laſt is owing to the laxity of the cellular parts, 
by reaſon of which the blood gets into imme. 
diate contact with the ſkin; and on this occa- 
ſion a real mortification ſometrmes takes place. 
The third ſpecies of aneuriſm was firſt diſco- 
vered by Dr Hunter, who gave it the name of 
varicoſe aneuriſm. In it, the ſwelling is mot 
remarkable in the vein which directly commu- 
nicates with the wounded artery ; but if there 
are any conſiderable anaſtomoſis in the neigh- 
bourhood, the veins which form them alſo ſwell. 
The tumor diſappears upon preſſure, principally 
by reaſon of the blood being puſhed forward to 
the heart through the veins; and, when the a- 
neuriſm is large, a ſtrange kind of hifling noiſe 
is heard on applying the preſſure. This kind 
of noiſe indeed is conſtantly heard in the vari- 
coſe aneuriſm; and there is likewiſe a tremu- 
lous motion always perceptible in the tumor. It 


is not effected by tying a ligature on the limb 


below the wounded part of the artery, but dil- 
appears by ſlight preſſure with the finger upon 
the vein, fo as to ſhut up the orifice of the 
wound; or by compreſling the artery above it 

ſo 
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ſo effectually, as to ſtop the circulation in the 
artery, without affecting the veins at the ſame 
time. In this caſe, the ſwelling will not appear 
again until the compreſſion upon the artery be 
removed: Or, if the vein be compreſſed a little 
above as well as below the orifice of the artery, 
all the blood may be forced into the artery 


through the orifice, from which it inſtantly re. 


turns on the removal of the preſſure. 

This kind of aneuriſm, when it has continued 
long, produces at laſt a very remarkable change 
in the ſize of the artery itſelf; the trunk above 
the orifice being greatly enlarged. and that be- 
low being equally diminiſhed. The ſize of the 
lower part of the artery is naturally diminiſhed, 
becauſe a great quantity of the blood flows out 
through the orifice into the vein, whence the 
lower part not being diſtended as uſual, natural- 


ly contracts and diminiſhes in ſize; but it does 
not ſo eaſily appear why the upper part ſhould 


be enlarged. In other caſes, we find that a di- 


minution of reſiſtance in the veſſel, or an in- 


creaſe of the moving power, will produce a di- 
lation. Thus, if the coats of an artery be wound- 
ed while the impulſe of the blood continues the 
ſame, the conſequence will be a dilatation in the 
wounded part, or an aneuriſm, as has already 


been explained. In the arteries, however, there 


ſeems to be ſomething peculiar ; for an abſolute 
ſtoppage 
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ſtoppage of circulation through them, as when 
a large trunk is totally cut off, and tied up, in 
amputations, does not appear greatly to enlarge 
the ſuperior part of the veſſel, In this caſe the 
lateral branches enlarge, and convey a much 
greater quantity of blood than they formerly 
did; whence it would appear, that the more 
blood that paſſes through any veſſel, the larger 
it will become. Now, in the varicoſe aneuriſm, 
where the blood finds an ealy paſſage through 
the wounded part of the artery into the vein, 


the reſiſtance muſt be much leſs than where the 


veſſels are whole. The lateral branches there- 
fore will be leſs diſtended than before; becauſe 
the elaſticity of their coats, and the minute di- 
viſion into capillary extremities where they join 
with the vein, form a very conſiderable obſtacle. 
Hence, more blood flows through the upper 
part of the large trunk than before, and the veſ- 
ſel thus becomes enlarged, as has been already 
ſaid. 

Aneuriſms ſometimes enſue from a natural 
diſeaſe in the arteries themſelves; and there 
have been many inſtances of one ariſing in a 
different part of the body, as ſoon” as another 
had been extirpated in a former one. They are 
likewiſe frequently produced in the internal parts, 
by ſuch great bodily exertions as weaken and 
ſtrain the arterial coats, and ſometimes rupture 

5 them. 
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them. In the external parts, however, they ſel- 
dom take place without a wound in the veſſel, 


or other violence applied to it;, and one of the 


moſt frequent cauſes is unſkilfulneſs in blood- 
letting, where the artery lies immediately below 


the vein, and the lancet paſſing through both 


ſides of the latter, pierces the coats of the arte- 
ry, either partially, or quite through. In either 
of theſe caſes there is danger of an aneuriſm, 
which will be true, falſe, or varicoſe, according 
to the different circumſtances. It 1s not, how- 
ever, at all times eaſy to know when an artery 


1s wounded, even though the coats be entirely 


pierced. The following are the only certain 


methods of determining this point, viz. 1/0, - 


When the blood does not ceaſe to flow from 
the wound, aiter a comprethon has been made 
ſuſſicient to bring the ſides of the vein together. 
The flowing of the blood per Jaltum has been 
ſuppoſed an abſolute criterion in this caſe ; but 


chis cannot always be depended upon; for if the 


vein be directly above and very near the artery, 
the pulſation of the latter will affe& the vein, 
ſo that the blood will flow out from it almoſt in 
the ſame manner that it would have done from 
the artery itſelf. 2d, The colour of arterial 
blood is very eaſily diſtinguiſhed from that 
which flows in the veins ; the former being of a 
beautiful ſcarlet or crimfon, the latter much 
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darker. 3d, By preſſing upon the vein below 
the orifice, we may always, with certainty, ſtop 
the flux of blood from it; but, if the artery be 
wounded, this preſſure woald be ſo far from 
doing any ſervice in reſtraining the hæmor— 
rhage, that it would render it worſe. 
When once 1t 1s certain that an artery is 
wounded, every poſſible method ſhould be ta- 
ken to prevent the for nation of an aneuriſm. 
For this purpoſe it has been directed to tie up 
the arm very hard, by putting on many com- 
preſſes, along with a piece of money, or ſome 
ſuch hard ſubſtance, to prevent the ſides of the 
wound in the artery from ſeparating, ſo that 


the blood cannot flow out; and thus the wound . 
may ſoon be filled up. To this practice, how- 


ever, there are great objections. If we make 
the preſſure ſo ſtrong that the ſides of the arte. 
ry meet, there is an abſolute ſtoppage of the 
circulation through the limb; and if we preſs 
together only the ſides of the vein, the check 
thus given to the reflux of the blood makes a 
greater reſiſtance to thar flowing through the 
artery; and thus the ſides of the wound are 
forced more open than if there had been no 
5 preſſure at all. Inſtead of this, therefore, the 
method directly oppoſite ſeems more likely to 
be attended with ſucceſs. As ſoon as it is cer- 
tainly known that an artery is wounded, as 

| much 
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much blood as the patient can bear to loſe 
ought to be allowed to flow out through the 
wound; the patient ought to be put upon a low 
diet, to uſe purgatives frequently, and to be let 
blood occaſionally for ſome time, that the ac- 
tion of the arterial ſyſtem being rendered as low 
as poſſible, the wound in the artery may have 
time to unite ; after which his ſtrength may be 
recruited by proper means. The lips of the ex- 
ternal wound ſhould be laid together, and the 
blood ſtopped only by means of a flight com- 
preſs of cloth gently tied on. By this method 


we may ſometimes ſucceed in uniting the divi- 


ded parts of an artery, without having recourſe 
to any difficult operation; though at others, 


every thing that can be done in this way will 


fail, and we muſt then have recourſe to the ope- 
ration. ; 


When the aneuriſm happens to be of the 
true kind, it is always proper to try what can 


be done by means of preſſure; at leaſt, while 
the tumor 1s yet in ſuch an early ſtage that the 
blood can be preſſed entirely out of the fac into 
the artery. Thus, the increaſe of the tumor 
may, for a long time, be prevented; or, in 
lome caſes, even an abſolute cure effected : 
Where preſſure is applied, however, it ought 
always to be gentle; the bandage compoſed of 
ſoft materials, endowed with ſome elaſticity, 
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which might yield to the pulſation of the parts. 
A tight and hard bandage would rather bruiſe 
and weaken the parts, than ſtrengthen them; 
and here the only uſe which we can ſuppoſe 
preſſure to anſwer, is to afford ſupport to the 
parts till they naturally recover their tone. 


Some have recommended, during the uſe of 


this preſſure, a low diet, purgatives, and blood- 
letting; but it ſeems difficult to conceive how 
we can ſtrengthen any particular part of the 
body, at the ſame time that means are taken to 
induce a general laxity and debility over the 
whole, This treatment 1s particularly applicable 
to aneuriſms on the trunk of the body, and 
other parts where the operation is inadmiſſible; 
exerciſe, if violent, at any rate muſt be bad, e- 
ſpecially of the limb where the aneuriſm is ſeat- 
ed, and in aneuriſms on the trunk is almoſt to- 
tally to be rejected. 


When the method of compreſſion is found 


ineffectual, and the aneuriſm is ſituated in fuch 
a part of the body that the operation can ſafely 


be performed, whether it be of the true or ſpu- 


rious kind, the artery is firſt to be compreſſed 


above the tumor by means of the tourniquet. 
The limb is then to be ſecured by an aſſiſtant; 
after which the operator muſt make an inciſion. 


through the ſkin, cel ular ſubſtance, apaneuro- 
ſis of the biceps, the faſcia of the thigh, or any 
other 
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other tendinous expanſion or muſcular part un- 
der which the tumor may he along the whole 
extent of it, carrying the inciſion even ſome- 
what above and below its extremities. Differ- 
ent methods of proceeding are recommended 
| in the after part of the operation. The com- 
mon method is, to diſſect away every membrane 
which covers the artery from another till the 
veſſel itſelf is laid bare. But this is often ex- 
| tremely tedious; and, as it is common to find 


membrane upon membrane to a great thickneſs, 


formed by the coagulable lymph of the blood, 


| a preferable method therefore is, after the ſkin 


and cellular ſubſtance are divided, to make an 


inciſion into the tumor itſelf with a lancet, of a 


i magnitude ſufficient to introduce a finger. This 
| being done, a blunt: pointed biſtoury (repreſent- 
ed Plate II. Fig. 6.) is to be run up upon the 
| finger upwards and downwards through the 
whole length of the tumor, ſo as to lay it fairly 
open from beginning to end. This being done, 
the coagulated blood is to be taken out of the 
cavity with the fingers, which are found to an- 
ſwer the purpoſe better than any inſtrument 


that has yet been invented. This being remo- 


ved, together with the tough membraneous fila- 
ments commonly found along with the ſac, the 


cavity of the tumor muſt be quite dry and clear. 


| ed from the blood. The tourniquet is then to 
| be 
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be flackened, in order to diſcover the place of 
the artery itſelf; and the moſt proper method 
taken to prevent the blood -from flowing any 
more out of it. The beſt method of doing this, 
which has hitherto been invented, is to ablite. 
rate the cavity of the artery entirely by means 
of ligatures. With this view, the ſurgeon is to 
introduce a ſmall probe into the orifice of the 
artery, in order to raiſe it from the neighbour- 
ing parts; or to do this, he may uſe a pair of 
diſſecting forceps, which is much preferable to 
the probe; ſo that a ligature may eaſily be paſ- 
ſed round it, without including any of the 


nerves, which would produce a great deal of 


miſchief. If the aneuriſm is ſituated near the 

joint, either of the ham or elbow, it will be pro- 
per to bend the joint, in order to relax the arte- 
ry, by which means the operation is much more 


eaſily performed than otherwiſe. This being 


done, the artery is to be tied both above and 
below, in the manner directed in the laſt chap- 
ter; only uſing a blunt needle in place of a 
ſharp one, for fear-of wounding the contiguous 
parts. The fides of the needle ſhould alſo be 
flat, without any ridge in the concave fide, leſt 
it ſhould thus wound the lower part of the ar- 

tery. | 
_ Having made the ligature firſt on the upper 
part of the veſſel, the tourniquet is next to be 
unlooſed, 
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vnlooſed, in order to ſee whether any blood is 
now diſcharged by the wound 1n the artery or 
not. This will always be the caſe where there 
are any conſiderable anaitomoſes between the 
upper and lower parts of the arteries, the 
mouths of which open into the trunk but a 
little ſpace below the aneuriſmal ſac. Hence, 
the more blood that iſſues from the wound 
through the orifice of the lower part of the 
trunk, the greater hope there is of a {favourable 
termination of the diſeaſe w/timately ; for this 
ſhows, that the anaſtomoſing veſſels are large, 
and their mouths ſituated near the aneuriſm ; 
but though this ſhould not be the caſe, there is 
no reaſon to deſpair of a thorough cure; for 
| there are many inſtances of the uſe of the limb 
having been entirely regained, when no blood 
lowed from the under part of the wound. At 
any rate, however, we are not to remain ſatis- 
| fied with one ligature upon the artery ; for there 
is always danger of an hemorrhage enſuing up- 
on the full return of the circulation; and, for 
the greater ſecurity, it will be proper to leave 
the tourniquet looſe upon the limb for three or 
| four days, that the flux of blood may be re- 
| [trained in caſe of the artery burſting out. The 
ends of the hgatures are to be left of ſuch a 
length, that they may lie quite over the edges 
of the wound, ſo that they may be more eaſily 


withdrawn 
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withdrawn when neceſſary; the wound muſt be 
covered with ſoft lint, a pledget ſpread with 
ſoft emollient ointment being put over that, and 
the whole ſecured by a compreſs and bandage, 
the latter making two or three turns above, and 
as many below the middle of the wound, but 
by no means rolled tight. The patient ſhould 
then be put to bed, and the limb placed in 2 
relaxed poſture upon a pillow, in ſuch a man. 
ner as to give as little uneaſineſs as poſſible. A; 
the operation is always tedious and painful, 2 
large doze of laudanum ſhould be given as ſoon 
as he is laid into bed. It is alſo proper to warm 
the limb by artificial means, as it generally be- 
comes numbed and cold immediately after the 
operation. Warm flannel, either dry or moiſt, 
repeatedly applied, is proper; and in the ſpace 
of ten or twelve hours, ſometimes much ſooner, 
the heat begins to return; nay, ſometimes be- 
comes preternaturally great, after which the 
warm applications muſt be omitted. The feel. 
ing alſo returns as ſoon as the circulation is 
thoroughly reſtored. The patient ſhould be 
well ſupplied with cordials and nouriſhing diet, 
when in a low reduced ſtate ; but kept on a low 
diet hen of a plethorie kinbit' : Sometimes the 
pulſe at the wriſt is perceptible immediately af. 


ter the operation is performed; but this hap- 


| pens only i in W caſes, where the brachial 
N arter; 
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artery divides above the articulation of tha el. 


| bow. About the fourth or fifth day, however, 


a very weak pulſe is commonly obſerved in the 


under part of the limb, which becomes gradual- 
| ly ſtronger, and the patient, in proportion, re- 
gains the uſe and feeling of the parts. In ſome 
caſes, however, the event of the operation is leſs 
favourable than what is juſt now deſcribed. The 
limb, inſtead of being warm, continues cold and 
inſenſible, and at laſt begins to mortify. The 


mortification which now comes on, as it ariſes 


from a defect of blood, cannot therefore be cu- 
red by any other means than amputation. This, 


however, cannot be any objection to the opera- 


tion for aneuriſms in general; becauſe it more 
frequently terminates in a favourable manner 
than otherwiſe. When it does terminate in the 
moſt favourable manner, there will ſeldom be 
an appearance of laudable matter before the 


fifth or ſixth day; and about this time an emol- 


| lient poultice ought to be applied for a, few 
hours, in order to ſoften the dreſſings. The li- 


gatures may be let alone for ſome time longer, 


till they drop off of themſelves. The dreſſings 
may be renewed every ſecond or third day, ac- 
cording to the quantity of matter produced, and 


the ſore in general heals eaſily. 


As the operation for the aneuriſm, though 
| generally ſucceſsful, does not always terminate 
Vor. J. | | J. | in 
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is no doubt that the method juſt mentioned may 
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in a favourable manner, other methods have 
been attempted to heal the artery without any 
ligature, ſo that the circulation may till conti. 
nue, and the dangerons conſequences aboye 


mentioned may be certainly avoided. One of 


theſe is, as ſoon as the opening into the artery 


has been diſcovered, to apply a piece of agaric 


or other ſtyptic ſubſtance to it, by which means 
the flux of blood may be reſtrained, and the 
wounded artery allowed to heal of itſelf. Where 
this is attempted, agaric is undoubtedly prefe- 
rable to the cauſtic aſtringents, vitriol, &c. uſu- 
ally applied in other caſes; becauſe theſe could 
not fail to affect the artery itſelf in ſuch a man- 
ner as to produce an eſchar, the ſeparation of 
which would either make a larger wound in the 


artery than before, or weaken it in that place to 


ſuch a degree, that a new aneuriſm would pro- 
bably be the conſequence. 

A better method, however, ſeems to be that 
propoſed ſome time ago by Mr Lambert of 
Newcaſtle, viz. to unite the wound in the ar- 
tery by means of the twiſted future. But this 


has very ſeldom been attempted ; and the depth 


at which the artery lies muſt certainly render 
the operation very difficult to be performed; 
but when it is known immediately after blood- 
letting that the artery has been wounded, there 


be 


Wil 


— 1 t * 
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be eaſily and ſucceſsfully attempted; tho' not, 
if delayed ſo long that the lips of the wound in 
the artery have time to become callous. 

The operation, when performed upon falſe or 
varicoſe aneuriſms, is preciſely of the ſame na- 
ture with what has been already mentioned; 
but it muſt be obſerved, that the varicoſe aneu- 


riſm is much leſs dangerous than either of the 
other two ſpecies; for, when this has attained to 


a certain ſize, it generally remains ſtationary, 


and may be borne without much inconvenience 
for a long time. As long indeed as an aneu- 
riſm can be borne, the operation ſhould be de- 


layed, as the event of this muſt always be uncer- 
tainz and the favourable termination of it de- 
pends entirely upon what we cannot know a 
priori, viz, the magnitude and number of the a- 


naſtomoſing veſſels in the limb itſelf. 


In many cafes, the operation for the aneu- 


riſm cannot, by any means, be attempted, on 
account of the ſituation of the tumor. Thus, 
in an aneuriſm of the aorta, of the artery in the 
| groin, &c. it is plainly impoſſible to attempt 


any operation; neither can we have any favour- 


able opinion of aneuriſms ſituated on any part of 


the trunk of the body, on the neck, orin the ax- 


illa; for, as we cannot pretend to perform the 


operation on thoſe, the reſiſtance of the coats of 


| the artery muſt at laſt be overcome by the im- 


pulſe 
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pulſe of the fluids, and the patient mult be de. 
ſtroyed. The ſucceſs of the operation mult al. 
ſo be doubtful, where all the arteries are center. 
ed in one common trunk. But though this is 
undoubtedly the caſe in the ſuperior parts of the 
extremities, yet in lower ſituations of the ſame 
parts, even the principal artery of the limb may 
be operated upon with a fair proſpect of ſucceſs; 
for, after the large artery of any member has 
paſſed along the upper part of it, there are al. 
ways a number of ſmall anaſtomoſing veſſels, 
which not only meet with ſimilar branches be. 
low, but with the trunk of the artery itſelf ; and 
theſe may dilate to ſuch a degree, as to carry 
on the circulation in the inferior part of the 
limb, much more completely than could at firſt 
ſight be expected. But in all caſes where an 
aneuriſm is ſo ſituated, that compreſſion cannot 
be applied with efficacy ſufficient to ſecure the 
patient from a dangerous haemorrhage, the o- 
peration ought not to be attempted. 
Ihe ſucceſs attending the operation for an a- 
neuriſm muſt always depend greatly upon the 
probable chance there is of the circulation go- 
ing on through the limb after the aneuriſm has 
been extirpated ; and, of conſequence, is more 
doubtful where the tumor is ſeated high up, 
than when it is lower down in the limb; and 
regard muſt alſo be had to. the habit of the pa- 
ths e Ow 


malleolus. Although every care was taken of 
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tient's body, as well as his age; for thoſe cir- 
cumſtances muſt have a very great influence up- 
on the event of all operations in ſurgery. In a- 
neuriſms particularly, the difference occaſioned 
by the circumſtances juſt mentioned is very re- 
markable ; for in youth all the parts are ſo ſoft, 
that they eaſily yield to the impulſe of the 
fluids ; the ſmalleſt anaſtomoſing arteries then 

are capable of being greatly enlarged, and thus 
carrying on the circulation completely ; while 
in old age the direct contrary takes place. In 
this ſtate the fibres have acquired ſuch a degree 
of firmneſs and rigidity, that they are almoſt in- 
capable of diſtenſion, particularly the arterial 
ſyſtem ; ſome parts of which are almoſt, nay, 
ſometimes entirely, oflified ; and the ſmaller ar- 
teries may be ſuppoſed quite incapable of any 
conſiderable diſtenſion, and, of conſequence, 
the limb cannot perhaps be ſupplied with blood 
ſufficient to keep up the circulation, even though 


| the operation be performed in a place, where, 


in a young perſon, it would certainly have ſuc- 
ceeded. | 


In March 1783, I was called to viſit a I. 
gentleman of family and fortune of the age 
of ſixty-three, with a ſmall ulcer upon the in- 
fide of his left leg, a little above the internal 


it, 
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it, both by regimen and otherwiſe, by two phy. 
ſicians and myſelf, the ſore continued to ſpread 
for ſix months, by which time it reached from 
the heel to the middle of the.calf, and extend. 


ing almoſt quite round the leg, diſcharging a 


vaſt quantity of ill-digeſted matter. Under this 
immenſe diſcharge the patient ſunk and died. 
As the gentleman had formerly been healthy, 


and even during the time he laboured under 


this diſeaſe ſeemed otherwiſe little affected, it 
ſeemed a matter of no ſmall difficulty to account 


for the obſtinacy of the ulcer. A ſhort time be. 


fore his death, however, it was ſuggeſted by one 
of the gentlemen who attended, that it was pro- 
bably owing to an oſſification of the arteries; 


and on opening the diſtempered limb, which we 
obtained permiſſion to do after his death, it ap- 


peared that the caſe really was ſo. The whole 
of the femoral artery, even to the entrance of 
the abdomen, as well as the arteries of the leg, 
were almoſt completely oſſified; a preparation 
of part of which one of the gentlemen has at 
preſent. 

Laſt winter, when difſeQing a female ſubjec 


who appeared to have been near ſeventy years 


of age, I was ſurpriſed to ſind all the arteries of 
the body exceeding the ſize of a crow-quill al. 


moſt completely oſſified. 
: In 


n 
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In caſes of this kind, it is evident, that, had 
an aneuriſm taken place in any ſoft part of the 
artery, no ſucceſs could have attended the per- 
formance of the operation. Indeed the opinions 
of practitioners concerning the propriety of this 
operation have been very contradictory, but 
moſt of the bad ſucceſs ſeems to have been ow- 
ing to the mere circumſtance of age; for, tho? 
the operation ſhould fail in an old perſon, in 
whom it has been performed even low down in 
the limb, this is not a reaſon why it may not 
ſucceed in a young one, even when performed 
much higher up. In ſuch as are under fifty 


| years of age, indeed, we may venture to lay 


that this operation will always ſucceed, if pro- 
perly performed, and in a place where the cir- 


| culation can be carried on by the anaſtomoſing 
| veſſels. | : 


In thoſe unfortunate caſes where aneuriſms 
appear in ſuch parts of the body as cannot ad- 
mit of the operation, the patient muſt certainly 


| die by the efflux of blood when the fac burſts ; 


the only thing therefore that can be done is by 


| palliatives, to prolong life as much as poſſible. 


A low diet, perfect reſt of body, and gentle 
compreſſes on the tumor, are almoſt all that can 


be attempted. The burſting of the tumor is al- 


ways occaſioned by the mortification of the 
kin; and the aneuriſm bleeds gently at inter- 


vals 
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vals for ſome time, till at laſt it can no longer 
be reſtrained by any means whatever. As ſome 
applications are found to reſtrain the progreſs 
of putrefaction more than others, it would per. 
haps be ſerviceable to make trial of theſe as 
ſoon as the diſcoloration of the ſkin ſhows that 
there is a tendency of the tumor's beginning to 
burſt, for this is always the firſt ſymptom of the 


approaching fatal event. 


CHAP. VI. 
OF INFLAMMATION. 


IxrEAMMATIOx, in general, is of ſuch an es- 
tenſive nature, that there are but few complaints 


which can fall under the notice of the ſurgeon 
that do not begin with it, or are not attended 


with it in ſome of their ſtages. The ſymptoms 
attending it are various, according to the parts 
of the body which are inflamed. In the cellu- 
lar ſubſtance and muſcular parts, it occaſions 
pain, ſwelling, redneſs, and the tumor 1s there- 
fore called a phlegmon. In the nervous parts, 
and, as is ſuppoſed, in the tendons of the 
muſcles, it occaſions moſt violent pain, convul- 


ons, locked Jaw, with other frightful com- 
plaints, 
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Wlaints, terminating frequently in death. In the 
W-crioſteum of the bones, it occaſions violent 
and deep-ſeated pains, which cannot be allayed 
Joy any external remedy, and which ſometimes 


ſelves. In any of the viſcera, the ſymptoms are 
the ſame as in the external parts, only that the 
body is more diſordered in proportion to the 


the lungs are inflamed, there is a violent difh- 


with hiccup, delirium, &c. as are thoſe alſo of 
the dura and pia mater, and the internal peri- 
oſteum of the cranium. On the ſurface of the 
body, an inflammation 1s attended with a parti- 
cular tenſion, and a red or rather purple like co- 
| lour, ſomewhat inclining to yellow, accompa- 
nied with great pain, ſmall ſerous veſications, 
and ſometimes apt to degenerate into a gan- 
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and when it attacks any of the internal parts, 
whoſe ſurfaces are liable to it as well as that of 
the whole body, it is extremely dangerous. 
The cauſe of inflammation has been frequent- 
ly inveſtigated by phyſicians, but with no great 
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in the ſmall arteries, ariſing from a viſcoſity or 


Vor. I. M accidental 


terminate in the deſtruction of the bones them- 


2 importance of the viſcus affected. Thus, when 


culty of breathing, attended with fever. In- 
flammations of the diaphragm are attended 


grene. This complaint is called an ery/pelas ; 


ſucceſs. Boerhaave aſcribed it to an obſtruction 


lentor in the blood, as well as to a variety of 
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accidental cauſes which it is needleſs to enumerate 


at preſent. Dr Cullen and others, with more pro- 
bability, aſcribe the cauſe of inflammation to an 
affection of the veſlels, rather than of the blood, 
On Boerhaave's ſuppoſition, indeed, it is difficult 
to ſee why the inflammation ſhould ever be con- 
fined to any. particular place; for, as the blood 
is diſperſed through the whole body, if it ex- 
cites an inflammation in one part, why ſhould 
it not do the ſame over the whole ſyſtem ? The 
blood, when drawn off in diſeaſes attended with 
inflammation, does indeed ſhow ſigns of a ſepa- 
ration of gluten from the reſt of the maſs which 
lies on the ſurface of the crafſamentum ; but 
this ſeems rather to be the effect than the cauſe 
of the inflammation. _ ER 
The proximate cauſe of inflammation, is, by 
Dr Cullen, ſuppoſed to be an increaſed action 
in the veſſels of the inflamed part, becauſe there 
appears always an increaſed impetus of the 
blood in theſe veſſels, though the action of the 
heart be not always evidently increaſed. The 
cauſe of this increaſed action, in many caſes, is 
evidently the application of ſtimulant ſubſtances 
to the ſkin. In other caſes, where no ſuch ap- 
_ plication is evident, the Doctor has recourſe to 
the doctrine of ſpaſm, which he had already 
conſidered as the cauſe of fever in general. In 


many caſes, therefore, he ſays, that the nature 
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of inflammation may be explained in the fol- 
lowing manner ; Some cauſes of inequality in 
the diſtribution of the blood may throw an un- 
uſual quantity of it upon particular veſſels, to 
which it muſt neceſſarily prove a ſtimulus. But 
further, it is probable that, to relieve the con- 
geſtion, the vis medicatrix nature increaſes ſtill 
more the action of theſe veſſels; and which, as 
in all other febrile diſeaſes, it effects by the for- 
mation of a ſpaſm, on their extremities. A 
ſpaſm of the extreme arteries, therefore, ſup- 
porting an increaſed action in the courſe of 
them, may be conſidered as the proximate cauſe 
of inflammation, at leaſt in all caſes not ariſing 
from direct {ſtimuli applied; and even in this 
caſe, the ſtimuli may be ſuppoſed to produce a 
ſpaſm in the extreme veſſels. 

„That a ſpaſm of the extreme veſſels takes 
place in inflammation, is to be further preſu- 
med from what is at the ſame time the ſtate of 
the whole arterial ſyſtem. In every conſiderable 
inflammation, though ariſing in one part only, 
an affection is communicated to the whole ſyſ- 
tem, in conſequence of which an inflammation 
is readily produced in other parts beſides that 
firſt affected. This general affeQion is well 
known to phyſicians under the name of Diathe- 
fis Phlogiſtica. It appears moſt commonly in 
perſons of rigid fibres; is often manifeſtly in- 

| duced 
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duced by the tonic or aſtringent powers of cold; 
is increaſed by all tonic- and ſtimulant power 

applied to the body; is always attended with x 
| hardneſs of the pulſe; and is moſt effectually ta. 
ken off by the relaxing power of blood. letting. 

From theſe circumſtances it ſeems probable, that 

the diatheſis phlogiſtica conſiſts in an increaſed 
tone or contractility, and perhaps in an incres. 
ſed contraction of the muſcular fibres of the 
whole arterial ſyſtem. Such a ſtate of the yl. 
tem ſeems often to ariſe and ſubſiſt for ſome 
time without the apparent inflammation of any 
particular part; but ſuch a ſtate of the ſyſtem 
renders it likely that a ſpaſm may at the ſame 

time readily ariſe in any of the extreme veſſels, 
and a particular inflammation be there produ- 
ced. It does, however, appear alſo, that the 
general diatheſis frequently ariſes from inflam. 
mation begun in a particular part.” 

The doctrineof Boerhaave concerning obſtruc. 
tion and a lentor is ſtrongly conteſted by the 
Doctor. He ſuppoſes it to have ariſen from the 
appearande of the blood, when drawn off in in- 
flammatory diſorders; but the gluten which ap- 
pears in theſe caſes is certainly known to be an in- 


gredient in the blood at all times; and its ap- 


pearance in inflammatory diſorders is only ow- 
ing to its ſeparation from the other parts of the 
vital fluid. Again, there are no evidences that 

. . any 
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any lentor in ſuch caſes do really prevail, nor 
of the blood being thicker in caſes of inflamma- 
tion than at any other time. He ſuppoſes alſo, 
that nature always provides againſt ſuch a viſci- 
dity of the fluids; and that there is always ſuch 
a large quantity of water preſent as muſt pre- 
vent the thickening of the fluids to ſuch a de- 
gree. In the particular caſe of inflammation al- 
ſo, there are many circumſtances which render 
it probable that the blood 1s thinner than uſual; 
and the Doctor even ſuppoſes that no ſuch len- 
tor as Boerhaave mentions does ever take place.” 

It has likewiſe been ſuppoſed, by thoſe who 
favour the doctrine of obſtruction, that an in- 
flammation may ariſe from what is called an er- 
ror loci ; that is, the entrance of red globule in- 
to a veſſel not fit for tranſmitting it. But this 
appears to Dr Cullen no better founded than 
the other: „For the motion of the blood,” 
fays he, © in the extreme veſſels is ſo weak and 
flow, as readily to admit a retrograde courſe of 
it; and, therefore, if a particle of blood ſhould 
happen to enter a veſlel whoſe branches will not 
allow of its paſſage, it will be moved backwards, 
till it meet with a veſſel fit for tranſmitting it; 
and the frequent ramifications and anaſtomoſes 
of the extreme arteries are very favourable to 
this.” He allows, however, that, on ſome occa- 
tons, an error loci does really happen, though 
not 


f 
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not frequently, and, for that reaſon, can but 


rarely be the cauſe of inflammation : And, laſt. 
ly, he ſuppoſes, that though an obſtruction 


ſhould even take place, it will not be ſufficient 


for producing the effects, and exhibiting the 
phænomena of inflammation: „ Obſtruction, 


therefore, ſays he, from a matter ſtopping 


up the veſſels, is not to be conſidered as the pri. 


mary cauſe of inflammation ; but, at the ſame 


time, it is ſufficiently probable that ſome de- 
gree of obſtruction does actually take place in 


every caſe of inflammation. The diſtenſion, 


pain, redneſs, and tumor attending inflamma. 


tion, are to be explained only by ſuppoſing 


that the extremities of the arteries do not rea- 
_ dily tranſmit the unuſual quantity of blood im. 


pelled into them by the increaſed action in the 
courſe of theſe veſſels. Such an obſtruction 


may be ſuppoſed to happen in every caſe of an 
increaſed impetus of the blood ; but it is pro- 
pbable that, in the caſe of inflammation, there is 
likewiſe a preternatural reſiſtance to the free 


paſſage of the fluids.” . 
This is a ſummary of Dr Cullen's doctrine 


concerning inflammation. It is obvious, hov- 
ever, that in all caſes of inflammation, there is, 


from ſome cauſe or other, an accumulation and 


partial ſtagnation of blood in the inflamed part; 


and this, inſtead of ſhowing an increaſed action 
| in 
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in the veſſels of the part, ſhows the direct con- 
trary, and that there is a deficiency of action. 
The ſwelling of the part ſhows that there is an 
accumulation, or that the veſſels contain more 
fluids at this time than they did in a natural 


{tate We muſt remember that the blood and 


other fluids are not propelled to the extreme ra- 
mifications of the arteries by the mere force of 
the heart alone. The arteries themſelyes, and 
every part of every artery, contribute towards 


this propulſion. If, therefore, any part of an 


artery loſes its contractile power, the blood can 
paſs through that part only by the force com- 
municated from behind, and muſt, of conſe- 
quence, be tranſmitted with more difficulty, 
than if the force of that part of the artery had 
been joined to the reſt in propelling it. Hence 
there muſt be a partial accumulation of blood, 
and a detenſion exactly as in the caſe of an a- 
neuriſm, where one part of an artery is render- 
ed weaker than the reſt. If we can conceive, 
therefore, an infinite number of ſmall arteries, 
each of which is dilated in a certain degree fo 
as to occaſion pain, we have then a diſtin& no- 
tion of inflammation ; which, in this view, mult 


appear rather to conſiſt in a paralyſis, than a 


ſpaſm of the veſſels immediately affected. 
The kind of inflammation moſt frequently 
met with is that of the cellular membrane called 
phlegmon. 


— — — —-4 


however increaſe, with a proportional increaſe 
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phlegmon. This is always attended with heat, 
throbbing pain, redneſs, and ſwelling ; and if 
the inflamed part be of large extent, with a 
conſiderable degree of fever alſo. After this 
has continued for ſome time, if the inflamma. 


tion is to terminate in the moſt favourable man. 


ner poſſible, the pain becomes leſs, the ſwelling 


ſubſides, the fever and every other ſymptom 


gradually abate, till at laſt the part is wholly 
reſtored to 1ts natural ſize and colour. This 
termination of inflammation is called reſolu- 
m7: 25 . 
If, however, inſtead of any abatement of the 
ſymptoms, the fever ſhould increaſe, as well as 


the heat, pain, and tenſion, it becomes probable 


that the ſolid parts of the tumor will be deſtroy. 


ed, and both theſe and the fluids will be blended 


together into a whitiſh thick matter called pu, 


The ſigns of its beginning to form, are an increaſe 


of ſize in the tumor, and its becoming promi. 
nent in the middle, it gets a clear ſhining ap- 
pearance, and becomes leſs painful; the patient 
is alſo ſeized with ſhiverings, and the violent 


ſymptoms of fever abate, and the fluid is found 
_ to fluctuate underneath. This kind of termina- 
tion is termed ſuppuration, and is the next beſt 
way in which an inflammation can terminate. 


If the pain, redneſs, and tenſion of the parts 


of 


Chap. VI. Of Inflammation. 97 


of the fulneſs of pulſe and other febrile ſymp- 
| toms, without any increaſe of ſize in the tu- 
mor ; it is then to be feared that a gangrene 
will enſue. The ſigns of this diſaſtrous event 
are a change of colour in the part affected, which, 
from being of a bright red, comes to aſſume a 
livid hue. Small veſicles, filled with thin and 
acrid ſerum, ariſe on its ſurface ; the pain is in- 
deed diminiſhed, but the pulſe ſinks, and the tu- 
mor becomes flaccid, and at laſt quite black. 
Beſides the three ways above mentioned, in 
which an inflammation may terminate, the follow- 
ing have likewiſe been obſerved. One is, when, 
W inſtead of reſolution or ſuppuration, a part of 
E the maſs of blood is effuſed, moſt probably by a 
rupture of the veſſels into the adjacent cellular 
texture. This takes place principally in inflam- 
mations of the lungs, where it occaſions inſtant 
death. Another takes place in ſome inflamma- 
tions on the ſurface of the body, where a 
fluid is poured out below the cuticle, which, 
being too groſs to paſs through its pores, ſepa- 
rates it from the true ſkin, and raiſes it up hke 
a bliſter. A third way, is by the exudation of a 
| viſcid ſubſtance from the ſurface of the internal 
viſcera when inflamed, and the effuſion of a thin 
ſerous fluid into the cavities wherein the viſcera 
are placed. On this laſt principle it is poſſible, 
| think, in ſome inſtances which I have obſerved, 
Vol, I. N to 
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to account for peripneumonies terminating in 
hydrothrax. 

With regard to the cure of phlegmon, the 
principal thing to be kept in view, in every caſe, 
is to terminate the diſeaſe by reſolution; though 


ſometimes even this mode of terminating it is 


found to be improper, as in ſwellings which ſuc- 
ceed to fevers, &c.; for, as by theſe nature 
ſeems to deſi n an outlet for ſome ſuperabun- 


dant fluid, the interrupting of this operation 


might be attended with danger. Swellings of 
this kind therefore ought always to be brought 
to ſuppuration as quickly as poſſible. In all 
caſes, however, where the inflammation is the 
conſequence of the activity of the ſyſtem occa- 


ſioned by t e ſtimulus of ſome diſeaſe, as in the 
caſe of venereal buboes, reſolution is to be at- 


tempted. 8 1 
In ſcrophulous ſwellings, where the tumor is 


of a dull and indolent nature, unattended with 


any great pain, or other concomitant ſigns of 
inflammation, it may be more proper to leave 
them entirely to the operation of nature ; for 
repellent applications are frequently dangerous ; 


and, when the tumors are opened either natu- 


rally or artificially, the ulcers they leave always 
prove very troubleſome to cure. It is alfo well 


known that ſwellings of this kind may be al- 


lowed 
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lowed to remain for many years without any 
riſk to the patient. 

In all caſes of phlegmon, however, where the 
tumor is not evidently of a critical nature, or of 
the kind laſt mentioned. it is proper to attempt a 
reſolution. This is to be done, in the firſt place, 
by removing, as much as poſſible, every exter- 
nal cauſe of inflammation, ſuch as extraneous 
bodies of every kind, irritating ſubſtances, &c.; 
and, in the next place, by the application of ſe- 
dative and emollient ſubſtances. | 

Of all the ſedatives hitherto diſcovered, lead, 
eſpecially when diffolved in vegetable acids, is 
found to be the moſt efficacious, -in fo much 
that almoſt the immediate conſequence of apply- 
ing lead externally is an abatement of the pain, 
tenſion, and other ſymptoms of inflammation. An 
objection, however, has been raiſed againſt the 
too free uſe of lead, even when externally ap- 
plied, from the deleterious effects which it is 
known to produce when taken internally, But 
this ſeems not to be well founded; for, though 
it cannot be denied that bad ſymptoms have 

ſometimes enſued from its being taken into the 
body, yet there is not any fair inſtance of its 
having ever been attended with any ſuch conſe- 
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| quences when applied externally. With regard 
d the moſt proper mode of applying the remedy, 
| laccharum ſaturni ſeems to be preferable to any 

other, 
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other, or at leaſt not inferior to any that has yet 


been invented. It has indeed this advantage | 


over all others, that, by uſing it, we are much 
more certain of the quantity of lead made uſe of 
than in any other way. Goulard has cried up 
his extractum ſaturni beyond every other pre. 
paration that has yet appeared, but apparently 
without any good reaſon; for, though both this 
and the acetum lithargyrites are of the ſame na- 
ture with the ſaccharum ſaturni, yet it is 1mpoſ. 
fible to know how much of the metal is taken 
up by the acid, unleſs we chryſtalize it ; and, as 
we have the ſaccharum already chryllalized 


to our hands, it ſeems much more proper to 
make uſe of it; and a ſolution of about half an 


- ounce of the ſalt, in two ounces of vinegar, and 


one ounce of ſpirit of wine, with the addition of 


two pounds of water, ſeems to be a preſcription 
as effectual as any. The addition of vinegar 
renders the ſolution more complete than it 
would otherwife be ; and, indeed, without it, the 


lead will fall in conſiderable quantities to the 
bottom. M. Goulard's vegeto-mineral water, 


as he calls it, is made by adding two tea- 
ſpoonfuls of an extra& made from a ſolution of 
litharge in vinegar to a quart of water, and 


four tea-ſpoonfuls of brandy. The quantity of 


the extract and brandy muſt be diminiſhed or 
; increaſed 


\ 
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increaſed according to the nature of the diſor- 
der, or the ſenſibility of the part. 


Emollients have been recommended as very 


effectual remedies in inflammations, and very 


often are ſo when the tenſion and irritation 
of the ſkin are troubleſome: but, unleſs theſe 
laſt mentioned ſymptoms prove very diſagree- 


able, it is undoubtedly {much better to have 


recourſe to the preparations of lead * men- 
tioned. 

The vegetable acid, by itſelf, has frequently 
been applied with conſiderable advantage in 


_ caſes of inflammation. The moſt effectual way 


of uſing it is in the form of a cataplaſm, mixed 
with the crumbs of bread. But, while we make 
uſe of theſe remedies, it is neceſſary, at the ſame 


time, to keep the body cool, by gentle laxatives 


of the neutral ſalt kind, ſuch as cream of tartar, 
lal de Rochel, &c.; and alſo to uſe leeches, cup- 
ing and ſcarifying, as near as poſſible to the part 
affected; and, in every caſe of inflammation, it 
will be proper to keep, not only the diſeaſed part, 
but the whole body in a ſtate of reſt, and to en- 
join the patient to uſe a cooling diet, and to ab- 

ſtain from fermented and ſpirituous liquors. 
The above remedies will commonly prove 
ſacceſsful in light caſes of inflammation ; but, 
when any conſiderable degree of fever takes 
place, blood-letting always becomes neceſlary ; 
along 
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along with which, gentle laxatives and diapho. 
retics are to be uſed. When the pain is very 
ſevere, opium muſt be preſcribed ; but, unleſs it 
is given in conſiderable dozes, it will not pro. 
duce the deſired effect. 

By a due attention to all circumſtances, it is 
probable that moſt inflammations will begin to 
reſolve in three or four days. The reſolution 
is known to take place, by an abatement of the 
pain, and other inflammatory ſymptoms, with- 
out any appearance of gangrene. But, on the 
other hand, if the ſymptoms increaſe, and the 
tumor begins to turn ſoft, it is a certain ſign 
that ſuppuration is about to take place. When 
the ſigns of ſuppuration appear, therefore, it is 
| abſolutely neceſſary to abſtain from all the re. 
medies proper for promoting reſolution; though 
in this afo we muſt pay regard to the part af. 
fected, as well as to the cauſe by which the in- 
flammation has been produced. In the cellu ar 
membrane, we know that all inflammations ter- 
minate much more ſpeedily than when any ner- 
vous or tendinous part is affected; and thus in 
inflammations of the teſticles, or of the eyes, we 
may continue for many days, or even weeks, in 
the application of diſcutient remedies ; nor are 
they to be diſcontinued until the moſt evident 
ſymptoms of ſuppuration have taken place; in 
which caſe we muſt act as in other ſuppuration- 


The 
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The remedies moſt commonly applied to pro- 
mote ſuppuratien, are warm fomentations and 
cataplaſms; but, though theſe are very proper, 
yet it is abſolutely neceſſary to renew them much 
more frequently than is commonly done, if we 
mean that they ſhould produce much effect. 
The reaſon of this is, that heat itſelf greatly 
promotes ſuppuration ; and it 1s probable that 
the cataplaſms act only by means of their heat. 
When theſe therefore are allowed to cool, which 
muſt be the caſe if they are renewed only once 
or twice a day, the evaporation from the inflam- 
ed part renders it much colder than it would 
E otherwiſe have been had no ſuch remedy been 
applied. The beſt method, therefore, to pro- 
mote ſuppuration, is to foment the part well 
with pieces of flannel wrung out of warm water, 
& applying them as hot as the patient can bear, 
which will be from 120 deg. of Faran. therm. 
down to 112, never almoſt lower. The fo- 
mentation 1s to be renewed four or five times a 
day, and continued for at leaſt half an hour at 
a time; immediately after each fomentation 
applying a warm cataplaſm, which ought to be 
changed every two or three hours at fartheſt. 

The moſt proper cataplaſm to be applied in 
theſe caſes is bread and milk, with a certain 
Proportion of butter or oil ; for, though roaſted 
omons, garlic, and other acrid matters, have 

_ | been 
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been recommended, yet they ſeem to be of ſer. 
vice only by augmenting the inflammation when 


it is too languid; and this may be more effeQual. 


ly done by means of a little ſtrained galbanum 
put upon the moſt prominent part of the ſwelling 
before the application of the poultice, or by 
mixing ſome cantharides along with them. Theſe 
ſtimulating medicines are particularly uſeful when 
the tumors are of a cold and indolent nature, 
and the patient cannot be confined to the houſe, 
and of conſequence cannot have his cataplaſms 
and fomentations applied, as might otherwiſe 
be done. Dry cupping near the part affected, 
or upon it, is likewiſe of advantage where the 
inflammation is languid ; and, in caſes of the 
cold and indolent tumors juſt mentioned, is 
perhaps ſuperior to any other remedy. In all 
caſes, after the tumor has become ſoft, and the 


fluctuation of matter is perceived, it muſt be 


treated as already directed in the caſe of abſceſ- 
ſes. „ BN 41 8 
Sometimes inflammations terminate neither 
by reſolution nor ſuppuration, but in a much 


more unfavourable manner, viz. by gangrene, 


which is an incipient mortification. The word 


gangrene is commonly underſtood to fignify ſuch | 


a ſtate of the fluids as gives them a tendency to 
putrefaction; while that ſtate in which the ſolid 
parts are likewiſe affected is termed a ſphacelus. 
By ſome writers this diſeaſe is divided into three 

2 kinds; 


2. — ow. 
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kinds, 1/2, The gangrene, in which the fluids 


are affected as already mentioned; 2d, The 
ſphacelus, or compleat mortification, in which 
the ſolid parts are deſtroyed; And, 3d, Eſhio- 
nene, in which not only the part immediately 
allected is mortified, but the whole blood and 
fuids of the body have a gangrenous tendency, 
ſo that it moſt commonly ends in death. 

The tendency of an inflamed part to a gangrene 
may be ſuſpected from the very great heat and 
violence of pain in it, as well as from a great de- 
gree of fever accompanying it; and, when the 
colour changes to a dark red, bliſters ariſe on 
the part filled with a dark coloured fluid ; when 
it becomes ſoft, flaccid, and inſenſible, then we 
know that a gangrene has actually taken place. 
As the diſeaſe proceeds, the pain firſt abates, then 
the part becomes inſenſible, the colour becomes 
livid in the middle with a yellow margin; and, 
though wounds be made in the affected part, no 


blood will flow from them. The ſoftneſs and 


flaccidity continually increaſe, and the colour 
becomes gradually darker and darker, until at 
laſt it becomes quite black. It then loſes its 
conſiſtence entirely, and is ſaid to be affected 
with a ſphacelus. 


A gangrene rarely affects thoſe who enjoy * 


good habit of body, though even in them it 
may be brought on accidentally, as by a long 


and continued preſſure on any part of the body, 


O ” | by 
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by which the circulation may be ſtopped in that | 


particular part. Hence it is no uncommon 
thing for people who have been long confine( 
to their beds to be affected with gangrenes in 
thoſe parts of their bodies which are moſt ſub. 
jected to preſſure; ſuch as the buttocks, back, 


elbows, &c. and this the more eſpecially if they 


have been afflicted with fevers of a malignant 
nature. In like manner, cold, by putting a ſtop 
to the circulation, may produce a gangrenous dil. 
poſition in any part expoſed to its influence, and 
actually does fo in the northern countries. This 


kind of gangrene comes on ſuddenly without 
any pain, or previous inflammation, and the pa- 


tient himſelf is inſenſible of it, till he is 1nform- 
ed of his misfortune by ſome other. A defec 
of the circulation in extreme old age Iikewile 


trequently induces a mortification in their ex. 


tremities; and thus a gangrene becomes one 0: 
the natural diſeaſes of old age; but the moli 
common cauſe of this diſorder, is the vitiated 


| ſtate of the fluids from an internal cauſe, Some- 


times the whole maſs of fluids is in ſuch a de. 
praved ſtate, that the ſlighteſt wound, bruiſe, or 
ſcratch, will bring a gangrene altogether incu- 


Table, and ending in death. The appearances of 


the diforder are various, according to the man- 
ner in which the juices are affected; but in none 
is it attended with more terrible ſymptoms than 
where there is a general tendency to produce 
| Cancer, 
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cancer. In this caſe, the hurting of a wart, or 
the ſmalleſt ruffling or ſcratching of the ſkin, 
will be attended with a flux of ſharp humor, 
gradually conſuming the fleſh, blood. veſſels, and 
even bones; nor can its deſtructive progreſs be 
| ſtopped, until the injured parts are ſeparated 
from the body. Mr O*Halleran informs us, that 
the lower claſs of people in Ireland are very 
much ſubject to an anchyloſis and caries of the 
bones of the tarſus, which may come on either 
with or without any external injury. © Whe- 
ther this proceeds,” ſays he, from their ex- 
treme poverty in this land flowing with milk 
and honey, or their often working whole days 
in marſhy grounds, I ſhall not affirm.” In all 
probability, both theſe cauſes may concur in 
producing this dreadful diſeaſe ; and to theſe 
we may add a third, viz. the want of neceſſary 
| cleanlineſs, which is almoſt always the atten- 
dant of extreme poverty. 

Agangrene may alſo proceed from very violent 
external injuries; ſuch as fractures, contuſions, 
K&c.; and, as theſe are produced with the utmoſt 
poſſible violence by fire- arms, it is evident that 
gun- hot wounds muſt, of all others, moſt fre- 
quently have a gangrenous tendency; and expe- 
rience ſhows this to be the caſe. It is evident, 
| however, that, according to the various cauſes 
by which a gangrene is produced, the mode of 

cure 
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cure muſt likewiſe differ; and therefore there iz 


no certain remedy which can in all caſes be re. 


commended as a cure for the diſtemper. In moſt 
caſes, however, practitioners have agreed that it 


was neceſſary to ſcarify the gangrened part deep. 


ly, until the lancet touched the ſound fleſh. The 
deſign of this is to promote an inflammation and 
ſuppuration on the ſurface of the ſound parts, 
by which thoſe that are mortified may be thrown 


off. But it is evident that this practice is foun- 
| ded on a ſuppoſition that the gangrene is alrea- 
dy ſtopped in its progreſs; for, if the tendency 
to putrefaction pervades the parts which may 
yet retain their ſenſation when the inciſions are 


made, it is evident that theſe inciſions can ſerve 
no other purpoſe than to bring on a gangrene 
on theſe ſound parts ſooner than otherwile it 


would have taken place. Hence very great mil. 


chief frequently enſues from the making ſuch 
deep ſcarifications; and, either from wounding 
tendons, or ſome other cauſe, the mortification 
advances more rapidly in conſequence of the in- 
ciſions. The good effects of this method have 
been thought evident on another account, 
viz. by evacuating the ſanies with which a 
gangrened part is always filled. This indeed 
is true, but it is certain that the inciſions ought 
never to go deeper than the cellular membrane. 

| On 
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On theſe principles, bleeding and other eva- 
cuations, muſt be hurtful, and the cure is to be 
attempted by ſuch medicines as are moſt proper 
for reſtoring the tone of the ſolids, and giving 
proper vigour to the circulation. This in ge- 
neral muſt be the method of treating gangrenes 
which ariſe from an internal cauſe. That which 
ſometimes attacks the toes and feet of old peo- 
ple is beſt relieved by opium; the bark, which 
is very efficacious in other caſes, proving ſome- 
times totally ineffectual here. 
Inſtances of gangrene from cold are much 
leſs frequent in Britain than in the countries 
under the ſame latitude on the Continent. There 
is, however, only one method of cure for this 
kind of gangrene, viz. to immerſe the part in 
very cold water, or to rub it with ſnow ; for, if 
any thing warm 1s applied, or the patient brought 
before a fire, the part certainly ſphacelates ; 
or, if the whole body has been expoſed to ſuch 
ſevere cold, that the circulation is ſtopped, the 
| patient will never recover. 'The proper mode 

of treatment is, when a perſon appears frozen 
to death, either to cover him with ſnow, or to 
= immerſe him in cold water. There have been 
E innumerable inſtances, in the cold countries, of 

people thus ſeemingly reſtored from death to 
life. If any of the limbs are frozen, they ought 
tobe treated in the ſame manner ; or, if theyare 
ſtiff, 
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ſtiff, and cannot be bent, ſo as to be put into 
water. they muſt be covered with cloths dipped 
in cold water, the patient being all the while 
kept in a room in which there is no fire. If 
the cold has been very intenſe, the water in 
which the body or the limb is immerſed, will be 
filled with icicles. When this is obſerved, this 
water ſhould be changed for another quantity 
ſomewhat leſs cold, and thus proceed by de- 
grees, until the patient 1s at laſt put into a 
warm bed, and may have ſuch warm and dilu— 
ting liquors as are proper to produce a ſweat, 
by which the bad effects of the cold are com- 
monly removed. 
In ſome caſes, however, where the whole bo- 

dy has been expoſed to extreme cold, the crafis 
of the blood is totally deſtroyed, ſo that, though 
the patient recovers, ſome of the extremities, as 
toes or fingers, will be affected with a ſphace- 
lus. In this caſe, the only remedy is amputa- 
tion; but, even when matters appear in the mol: 
deſperate light, this remedy ought to be uſed 
with the utmoſt caution ; for it is impoſſible to 
ſay what degree of injury the ſolids and fluids 
of the body may ſuſtain in a conſiſtency with 
recovery. 
The gangrenes which ariſe from external in- 
juries, ſuch as wounds, violent contuſions, &c. 
muſt be conſidered as different from thoſe which 


have been already deicribed, all of which pro. 
ceed 
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ceed from ſomething originally affecting the 
whole body. In caſes of violent contuſion, &c. 
the diſorder muſt be conſidered as ariſing only 
from the injured organization of the parts them- 
ſelves. The moſt ſimple of theſe caſes is that 
where a gangrene proceeds from the wound of 
an artery, and, as has already been obſerved, is 
ſometimes the conſequence of the operation for 
an aneuriſm. In wounds of the large arteries, 
eſpecially with ſwords or other ſharp inſtru- 
ments, a very violent haemmorrhage follows, 
which frequently deſtroys the patient at once; 
or, if this be reſtrained, a gangrene is too fre- 
quently the conſequence. In this caſe alſo inci- 
ſions are recommended; though, as a gangrene 
of this kind muſt ariſe entirely from a defect of 
circulation in the injured limb, it is difficult to 
ſee how theſe can be ſerviceable. Warm fomen- 
tations, with a view to relax the anaſtomoſing 
veſlels, would ſeem more likely to be of ſervice ;_ 
and, on the ſame principle, it ſhould appear pro- 
bable that opium might be of uſe, in order to 
quicken the circulation, and relax the veſlels, 
as in the caſe of old people, where the blood 
does not circulate, by reaſon of the deficiency of 
vital power, and the rigidity of the veſſels. 
Where theſe fail, the only remedy is amputation. 
Of all the accidents, however, which befal 
the human body, none are more frequently ac- 


companied 
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companiedwith grangrene thangun-ſhot wounds, 
for, by the violent impetus of the ball, all the 
folids, blood veſſels, muſcles, nerves, and bones, 
are maſhed into one uſeleſs maſs, which never 
can be made pervious to the circulating fluids, 
and of conſequence muſt be cut off, or they will 
abſolutely mortify. In theſe wounds, how. 
ever, the ſtrength of the patient is preſerved 
more entire than in wounds with ſharp inſtru. 
ments. In the latter, the divided veſſels bleed 
copiouſly, as having nothing to reſtrain the im- 
petus of the circulating fluid; but, in gun-ſhot 
wounds, the bullet, either by its heat, or rapidity 
of its motion, produces a kind of eſci;ar, by the 
adheſion of which to the wounded veſſels all 
haemmorrhage, for ſome time at leaſt, is prevent- 
ed. Thus the inflammation, and of conſequence 
the tendency to a gangrene, in gun-ſhot wounds, 
is much greater than in others. In theſe, therc- 
fore, bleeding will more frequently be uſeful 
than in other caſes ; though, ſhould ſymptoms 
of a contrary kind appear, recourſe muſt be had 
to ſtimulants, cordials, the bark, &c. as in other 
gangrenes. ; 1 
Under the claſs of gangrenous ſores, we may 
reckon the ant hrax, or carbuncle. This 1s a 
very common ſymptom in the plague, but 
comes on allo ſometimes as a primary diſeate, 
The firſt ſymptoms are great heat and violent 
pair 
2 
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pain in ſome part of the body, on which ariſes a 

kind of pimple attended with great itching; be- 

low which a circumſcribed, but very deep ſeat- 

ed, and extremely hard tumor may be felt with 

the fingers. This tumor ſoon aſſumes a dark 

red or purple colour about the centre, but con- 

ſiderably paler about the edges. A little bliſ- 

ter frequently appears on the apex, which, as it 

occaſions an intolerable itching, is frequently 

ſcratched by the patient. The bliſter being thus 
broken, a brown ſanies is diſcharged, and an ef. 
char makes its appearance. Numbers of theſe 
pimples are ſometimes produced upon one tumor 
by the patient's ſcratching them. | 

The anthrax ſometimes appears in thoſe who 
are affected with putrid fevers, in which caſe it 
is attended with great weight and ſtiffneſs of the 
adjacent parts; the patient 1s reſtleſs and pale, the 
tongue white, or of a deep red, and moiſt ; the 
| pulſe low, urine ſometimes pale, at others very 
turbid, with all the other ſymptoms, in an exag- 
gerated degree, which attend nervous or putrid 
tevers. Sometimes a little flough of a black co- 
lour appears in the middle of the tumor. This 


lence of the diſeaſe. This, however, is found 


part of the cellular membrane mortified is al- 
| P 


was by the ancients ſuppoſed to be a part of the 
body burnt to a cinder or hard cruſt, by the vio- 


to be a miſtake; for the ſlough, conſiſting cf 
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cult to diſcover the extent of the malady; for 


| than the circumference of the tumor. 


ing from a vitiated ſtate of the fluids. When it 


is generally diſcharged, ariſing from the adhe- 
ſion of the mortified ſlough to the ſound parts. 
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ways ſoft, though indeed if the tumor be wholly 
extirpated, as has been done by ſome injudici. 
ous practitioners, it will be found hard. 

The anthrax therefore is conſidered by the 
moſt experienced ſurgeons, as a true mortifi. 
cation of the cellular membrane, lying under 
that which contains the fat. Hence it is diſh. 


the ſphacelus frequently extends much farther 


In all cafes of anthrax it has been recom- 
mended to begin the cure by letting blood ; but 
in thoſe which are attended with any degree of 
putrid fever, this muſt ſurely be very improper, 
The internal remedies muſt be of the ſame kind 
with thoſe recommended in gangrenes, proceed- 


is accompanied by high ſymptoms of inflamma- 
tion, larger evacuations, and the antiphlogiſtic 
regimen are to be uſed. The only proper ter- 
mination of the diſeaſe is by inducing ſuppura- 
tion, which may throw off the mortified flough; 
for it is altogether wrong to cut out this, or to 
extirpate the tumor without ſuppuration. When 
the tumor becomes oft it is to be opened, after 
which a great quantity of thin acrimonious ichor 


The bark is then extremely uſeful, along with 
cordials, 
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cordials, and ſometimes acids. Emollient cata- 
plaſms are proper for promoting the ſuppuration 
of the tumor; and after it is opened, the oint- 
ments uſual in abſceſſes muſt be applied. Some 
have recommended deterſive and antiſeptic in- 
jections, as decoction of the bark, tincture of 
myrrh ; and ſometimes vitriolic medicines have 
been recommended. Theſe injections ſeem to be 
ſerviceable, by reſtraining the too copious dil- 
charge of ſanies from the mortified ſloughs, and 
cleanſing the parts properly after the ſloughs are 
ſeparated. When this is done, the ſides of the 
cavity will frequently cohere in forty-eight 
hours; but it is always neceſſary to make the 
opening ſufficiently wide for drawing out the 
floughs when ſeparated, otherwiſe the external 
parts might heal over them, which would be pro- 
ductive of very troubleſome conſequences. 

In all caſes where a gangrene has continued 


to go on, notwithſtanding every remedy which 


could be applied, when it has proceeded to the 
laſt ſtage, viz. that of ſphacelus, it is in vain to 


think of ſaving the limb; amputation muſt then 


be the only cure. This, however, muſt not be 
attempted while the mortification is ſpreading, 
nor indeed until the mortified part has begun 
to ſeparate from that which is ſound. As the 
= iphacelus affects not only the ſoft parts, but the 

bones alſo, the ſeparation betwixt them would 
naturally 
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naturally be completed, if we were to wait a 
ſufficient time, though this is ſeldom done. Dr 
Huxham indeed gives an inſtance of a lady whoſe 
entire leg was gangrened up to the joint of the 
knee. She would not, however, ſubmit to an 
amputation, but let nature do the work ſpontane. 
ouſly, which took up 44 days. A ſurgeon then cut 
off the mortified limb, without her conſent, and 
almoſt without her knowledge. But, though it 
may be improper to wait for ſuch a length of 
time, 1t 1s by no means adviſeable to hurry on 
the operation too faſt. Beſides an evident ſe. 
paration of the mortified parts from the ſound, 
it is improper that amputation ſhould be per- 
formed before the patient recovers his ſtrength, 
and the matter becomes thick, and flows in no 
very large quantity. All the time that the ſe- 
paration goes on, while the mortified part re. 
mains, it will be proper to keep it wrapped up 
with ſome antiſeptic ſolutions or tinctures, to 
prevent the offenſive ſtench, which might o. 
therwiſe be prejudicial to the patient. This in. 
deed ſeems to be the only uſe of ſpirituous and 
aromatic tinctures or fomentations commonly 
preſcribed for gangrened parts; for, unleſs the 
virtue of theſe could get through the integu- 
ments, which cannot be the caſe, but in a very 
ſmall degree, they cannot be of any ſervice 
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A caries in the bones is a diſeaſe of the ſame 
nature with a gangrene or ſphacelus of the ſoft 
parts. Like the gangrene, it ariſes from a ſtop- 
page of the circulation through the bone; and, 


one another is much ſmaller in the hard bones, 
than in the ſoft parts, a caries will very readily en- 
ſue from the ſtoppage of the large artery which en- 
ters any bone. For the ſame reaſon, a caries like- 
wiſe very frequently enſues from an injury of the 


happen unleſs ſome conſiderable artery which en- 
ters the ſubſtance of the bone be injured, or part 
of the ſubſtance of the bone itſelf be deſtroyed. 

After a bone has been laid bare, and the pe- 


before the fourth day, or, if the bone retains 
its natural colour beyond that time, it is moſt 
probable that no caries will take place. The 
ſigns of a caries beginning to take place, are 
the bone's loſing its natural healthy appearance, 
and aſſuming firſt a pale white, and then a yel- 
lowiſh colour. In this ſtate, it will ſometimes 
remain for a conſiderable number of days, grow- 
ing gradually deeper and deeper coloured, till 
at laſt it becomes brown, and then extremely 
black; when we may ſuppoſe that the mortifi- 
ation is complete in the bone, as we do in the 
EET oft 


as the number of blood-veſlels anaſtomoſing with 
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perioſteum, for all the blood. veſſels of the bone paſs 
through the perioſteum. This, however, will not 


rioſteum injured, the caries generally comes on 
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ſoft parts, when they aſſume this colour. Along 
with this change of colour, the bone becomes 
gradually full of ſmall holes, the number of 
which increaſes every day, until at laſt the hard. 
eſt bones become quite ſpongy. Theſe changes 
are attended with the diſcharge of a very fetid 
ſanies from the ſurrounding ſoft parts, which 
becomes more and more acrid as the blackneſ 
of the bone ad ances, and at laſt acquires 2 


blackiſh colour as well as the bone itſelf. After 


the bone has become black and ſpongy, the mor- 
tified part looſens from the reſt, yielding, upon 
preſſure, an oily like matter of an extreme diſa- 
greeable ſmell, and which is of ſuch a particu. 
lar kind, as to become a diagnoſtic of the diſeaſe. 
All the time that this diſeaſe of the bone conti. 
nues, the ſoft parts continue of an unhealthy, 
pale, and flabby appearance; large granulations | 
of fleſh ſhoot up, which contract the orifice of 
the ſore, though it will not heal up entirely un- 
til the carious part of the bone be caſt off, and 
fully ſeparated from the reſt. This is effected 
by means of fleſhy granulations ariſing between 
the ſound and mortified part of the bone, which 
puſh off the latter, and at laſt conſolidate into 
long lamina themſelves. 

Caries in bones may be bead by many 
external accidents, as wounds, contuſions, &c.; 


or it may, like the gangrene of the ſoft parts, 
ariſe 


ue 
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ariſe from a cacochymy of the blood and juices, 
in which caſe it frequently begins with an in- 
flammation of the perioſteum. Mr O Halleran 


ſolids, and the cancerous gangrene. It very of- 
ten attends the venereal ulcers, eſpecially where 
great quantities of mercury have been taken. 
In ſcrofula, likewiſe, the caries of bones very fre- 
quently occurs; in the ſcurvy, and all other diſ- 


A mere loſs of ſubſtance, however, will not oc- 
caſion a caries in the bones, any more than a 
loſs of ſubſtance in the fleſhy parts will always 
occaſion gangrene ; for large portions of the cra- 
nium are frequently removed in operations of 
the trepan, and in fractures, without any caries 
taking place. In general thoſe bones which are 
che beſt ſupplied with blood-veſlels, are leaſt ſub- 
ject to caries ; becauſe there are, in theſe, ſo 
many anaſtomoſing veſlels, that the deſtruction 
of one artery is not attended with any bad con- 
ſequence; and the cranium is better ſupplied in 
| this reſpect than any other bones. 
The cure of a caries conſiſts only in the re- 


ſuch as are in a ſound ſtate ; for, when once a 
bone has a tendency to become carious, there is 
no hope of its being brought back to a ſound 
fate, as may ſometimes be done with the ſoft 


parts 


deſcribes it under the title of gangrene of the 


eaſes where the juices become very acrimonious. 


| moval of the difcaſed parts of the bone, from 
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parts when they have a tendency to gangrene, 
The ſeparation or exfoliation, as it 1s called, of 
the bone takes place more readily in fuch as are 
hard and ſolid, as in the middle of the long 
bones, than in their ſpongy extremities, or bones 
of a ſofter texture. It takes place alſo more 
readily, as may naturally be ſuppoſed, in young 
_ perſons where the vital powers are ſtrong than 
in the old and infirm ; alſo in bones which are 
well ſupplied with blood-veflels, better than in 
thoſe which are not. In vigorous conſtitutions 
the exfoliation takes place by means of the na. 
tural force of the ſyſtem; and proceeds in the 
manner already deſcribed, which is a proce; 
exactly ſimilar to that by which the gangrenous 
or ſphacelated ſoft parts are ſeparated from thoſe 
which are ſound. In the caſe of caries, how. 
ever, the ſeparation goes on much more ſlowly 
than in the gangrene, becauſe the veſſels of the 
bones are both fewer in number and act leſs vi- 
gorouſly than thoſe of the ſoft parts. The ex 
foliation may be promoted by thoſe medicines 
which promote the ſeparation of the gangre- 
nous ſoft parts from thoſe which are ſound. 
The diſeaſed part of the bone ought to be fully 
laid bare, either by a longitudinal, or initial in- 
ciſion, if the diſeaſed part is of any conſiderable 
extent; or ſometimes it may be neceſſary to- 
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82 * 


tally to remove ſome part of the ſoft integu- 
ments. og. 
The mode of cure, in caſes of caries, has for a 
long time been to apply acrid powders, hot and 
ſpirituous tinctures, &c. to every bone which 
was in the leaſt tainted with the diſeaſe, or even 
to every bone that was only laid bare. But this 
is certainly a very injudicious mode of proceed- 
ing, as it is impoſſible that ſuch powders can 
penetrate through the ſubſtance of the diſeaſed 
bone, though they may induce a caries in fuch 
as are ſound, by injuring and inflaming the pe- 
rioſteum. The application of the actual cautery 
| muſt be looked upon as equally ineſſicacious and 
= injurious ; for, if this be applied in ſuch a man- 
ner as to deſtroy entirely the diſeaſed part of the 
bone, the heat muſt neceſſarily deſtroy alſo ſome 
part of that which was ſound, and thus bring on 
a new caries. * If applied in ſuch a manner as 
not do this, it cannot be ſuppoſed to be of any 
avail. Inſtead of theſe tedious and uncertain 
methods of removing the bone, ſome have boldly 
recommended to ſtrike off at once the diſeaſed 
part with a chiſſel and mallet ; but this mult be 
liable to the ſame objections with the former, 
viz. deſtroying part of the ſound bone, and thus 
making the caries worle than before, 
In all caſes of caries, however, it certainly 
muſt be of the utmoſt importance to diminiſh 
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of carious bone muſt be more eaſily thrown off 


matter produced by the corrupted bone muſt 
_ undoubtedly be augmented in quantity much 


forating the diſeaſed bone in a number of pla- 


the carious part is perforated, by the patient's 


third or fourth day ; by which means the ex- 


_ diminiſhed, and the ſmall corrupted bits which 
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_ ous part inſenſibly decays, and is diſcharged a- 
long with the dreſſings. In theſe caſes, ſetons, 
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the diſeaſed and corrupted part of the bone a; 
much as poſſible ; not only becauſe a thin ſcale 


than a thick and large one, but becauſe the fetid 


more, by allowing a large piece of corrupted 
bone to remain, than by taking it away. The 
moſt approved method of doing this, is by per- 


„ aim Y . y;  t a 


am 


ces, very near one another, with a triphine, or 
other ſharp inſtrument. It will be known when 


1 


beginning to feel the operation painful; and, 
whenever this is the caſe, the ſurgeon ought to 
ſtop. The perforation ought to be renewed every 


tent of carious parts will very ſoon be greatly 


remain between the holes will inſenſibly moul- 
der away. There are indeed ſome bones which 
do not exfoliate or throw off a ſolid bony 
ſcale, though ever ſo carious, ſuch as thoſe of 
the carpus and tarſus, the ſpongy extremities of 
the cylindrical bones, &c. In theſe, the cari- 


which can-a& on the ſpongy and rotten part of 


the bone, when the cord is drawn, are likewiſe 
of 
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of uſe. Where the caries is of great extent, it 
will be proper to uſe ſuch an inſtrument as is 
made uſe of by the coopers for boring the heads 
of their caſks. By this a conſiderable extent of 
ſurface is taken away, and the holes will be ſe- 
parated from one another only by narrow parti- 
tions, which being cut through the extent of the 
carious part, will be very inconſiderable, and 
will come away inſenſibly, as already mention- 
ed. When a bone happens to be carious through- 
out the whole extent, it is common to make uſe 
of a common trepan for taking out a piece 
throughout the whole ſubſtance. 
In the caſe of caries, as in that of gangrene, 
it is the power of the living parts which ſepa- 
rates the dead ones; and, unleſs this cure be ef- 
fected by means of this power, it cannot be ef- 
fected at all. Beſides thoſe remedies which in- 
vigorate the ſyſtem in general, therefore, there 
can little be done farther than removing as much 
of the diſeaſed part of the bone, with as little 
injury to the ſound parts which lie below as poſ- 
fible, and which can beſt be done in the method 
already mentioned. It is, however, of conſider- 
able conſequence to deſtroy as much as poſſible 
the putreſcency and foetor of the matter which 
iſſues from it. It is doubtful whether this can 
be effectually done by any other means than that 
of invigorating the ſyſtem by proper medicines. 
Some 
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Some topical antiſeptics, however, are recom. 


mended, and probably may be of ſervice, as de. 


coctions of Peruvian bark, camomile, and other 
vegetables which correct putreſcency, ſolution 
of camphor in weak ſpirits, &c. It is alſo pro. 
per to apply a good quantity of dry charpee, 
that the matter may be abſorbed as ſoon as it is 
formed. Lime- water is likewiſe of conſiderable 
ſervice in correcting this foetor; and, from the 
diſſolving power of this liquid, it is likewiſe of 
ſervice in looſening the adheſion of the mortified 
part of the bone. After the carious part of the 
bone is removed, emollient ointments, ſpread 
over that which is ſound, aſſiſt in producing the 
fleſhy granulations, which are afterwards con- 
verted into bone, better than any other kind of 
medicines which have yet been tried. 


OF ERYSIPELAS. 


HirHERTO I have conſidered theſe inflam- 
mations which are confined to one particular 
part of the body, whether foft or hard ; but that 
now to be treated of is of a nature entirely dit- 
ferent. The Eryſipelas is, properly ſpeaking, an 
inflammation of the ſkin, and frequently ſpread 
over 
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over it to a very great extent. It ſeldom or ne- 
ver terminates by ſuppuration, but frequently 
by reſolution, and not unfrequently by gangrene. 


it makes its appearance with hardly any ſwell- 


ing; the colour is of a dull red, diſappearing 
when the part 1s preſſed, but inſtantly returning 
when the preſſure is taken off. The redneſs 
continues to ſpread unequally, with a burning 
heat, produeing bliſters of various ſizes, and al- 


ways terminating in the ae off of the ſcarf 
= {kin. 


In this diſtemper the ſkin has eencrally--a 
ſhining appearance, but there is not any conſi- 


derable degree of tenſion, nor any pulſation or 


throbbing pain, as in the caſe of phlegmen, On 


the contrary, it is often attended with violent 


itching, and always with ſome degree of fever. 
When it comes on without puſtules or veſica- 
tions, it is ſtiled the ſimple eryſipelas ; but, when 
theſe make their appearance along with the o- 
ther ſymptoms abovementioned, the diſeaſe has 
the name of St Anthony's fire. The bliſters at- 
tending it, in this caſe, are always filled with a 
yellowiſh ſerum. 

As the fever attending an eryſipelas is ſome- 
times very high, bleeding is frequently indica- 
ted; but it has generally been imagined that 
this was wniver/ally prejudicial in the diſorder 
we ſpeak of. This, however, ſeems not to be 
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well founded; for it is certain that bleeding has 
often been practiſed with ſucceſs in the eryſipe. 
las, and now forms one of the principal reme. 
dies for the diſeaſe. A like prejudice, and e. 
qually unjuſt, has taken place againſt all kinds 
of humid applications in the eryſipelas; in con. 
ſequence of which, it has been ſuppoſed that no- 
thing can be ſafely applied in eryſipelatous ca. 
ſes but flour, ſtarch, and other dry and inſignifi 
cant powders. Unctuous applications are like. 
wiſe rejected, though for no good reaſon. It is 
certain that theſe remedies are not productive 
of the effects aſcribed to them, viz. the promot. 
ing the effuſion of ſerum into the veſicles above. 
mentioned. Both the unctuous applications, 
and weak ſolutions of ſaccharum ſaturni, have 
often given inſtant eaſe from the pain, without 
being attended with any diſadvantage after. 
wards ; but, in general, the ointments are prefe- 
rable to moiſt applications. When unctuous ap- 
plications, however, are not attended with any 
good effect, it has been found of the utmoſt be- 
nefit to expoſe the affected part to the air, and 
wet it lightly with the ſaturnine ſolution. Warm 
and moiſt applications are always pernicious. 


In June 1788, I was called to Mr J. M. h. 
about 40 years of age, of a ſtrong and 


healthy conſtitution. He complained of great 
heat. 
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heat and pain in his penis and ſcrotum, attend- 
ed with conſiderable thirſt. His pulſe was 116. 
and rather ſoft, and the whole complaint ſeemed 


| warm poultice of bread and milk to a very hard 
| and painful ſwelling on the top of the right but- 
tock, in order to promote a more free diſcharge 
of blood from the wounds made by ſome leeches 

E which had been previouſly applied. 
On examining the affected parts, I found both 


; immenſely, with purple ſpots already appearing 
in many places. The ſwelling which firſt made 
its appearance extended from the top of the but- 


= ſymptoms had all gone off as ſoon as the affec- 
E tion of the penis and ſcrotum came on. As he 
| was coſtive, an ounce of cryſtal of tartar was 
given, mixed up with a little ſyrup into the form 
of an eleQtuary ; a tea-ſpoonful to be taken every 
© hour till it operates; the parts affected to be 
I kept dry, and duſted with flour. 
Next morning, the whole under part of the 
= penis, as well as its ſides, and all the prepuce, 
appeared of a more livid colour than yeſterday, 
E vith many ſmall incipient veſications filled with 
a dark coloured fluid. Similar ſpots appeared 
on 
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to have been the conſequence of applying a 


penis and ſcrotum exceſſively red, and ſwelled 


cock to the anus; but, on viewing theſe parts at 
this time, neither ſwelling nor redneſs were ob- 
& ſerved ; nor did he complain of any pain; which 


feeble. A mixture was immediately ordered, of 
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on each ſide of the rapha of the ſcrotum, aboy 
the ſize of a crown piece each; pulſe 124, and 


eight ounces tincture of bark, with an ounce of 
the powder; a table ſpoonful to be taken every | 
three hours, and a glaſs of port every two hours; 
the livid parts to be kept conſtantly covered with 
cloths well ſoaked in brandy. The ſymptom; 
continued as before for three days, only that 
the parts on the ſcrotum, becoming complete. 
ly black, mortified, and a ſeparation began to 
take place. The blackneſs in the penis alſo in. 
creaſed, but no ſigns of ſeparation appeared, 
The medicines were continued; but, as the 
bark ſeemed to purge him, 100 drops of lauda. 
num were added to the mixture, which was gi. 
ven as before. In three days more, the parts of 
the ſcrotum appeared to be completely ſeparat. 
ed, as well as two ſmall parts about an inch dis. 
meter at the bottom, which had only been ob. 
| ſerved two days before. All theſe were eaſil 
removed, by cutting away ſome threads of cellu- 
lar ſubſtance which remained. Both teſticle 
were diſtinctly ſeen, and were in a ſound ſtate. 
The ſores were dreſſed with ſtraps ſpread witi | 
ſimple cerate round the edges, and charpee ii 
the middle. The mortified parts of the penis 
| alſo now began to ſeparate ; and ſo complete) 
had the diſeaſe invaded the whole of it, that 10 
I more 
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more remained ſound than about as much as the 
point of the thumb would cover, extending about 
bout an inch forward from the root on the upper 


moved, the glans appeared perfectly ſound, as well 
as all thoſe parts from which the ſkin had ſloughed 
off. His pulſe was now no more than 106, and 
more full than before; his appetite began to mend, 
and all the bad ſymptoms to go off. In a fort- 


ſwelling was entirely gone off ; the ſores began 
| to look well; and the diſcharge, which had been 
at firſt very copious, and ill coloured, was now 
| reduced in quantity, and had a good conſiſtence. 
The ſores began to look well, and I now began 
to draw together the edges of the openings on 
the ſcrotum, by means of adheſive plaiſter, over 
which was laid a pledget ſpread with ſimple ce- 
rate; the penis was dreſſed as uſual, and the reſt 
of the medicines continued, except only the lau- 
danum, as he had of late been rather coſtive. 
His pulſe, appetite, &c. were now as if he had 
been in perfect health; and about the end of the 
third week the ſores about the ſcrotum were 
completely healed. Thoſe about the under part 
ſtill remained a little open, and the penis was 
beginning to heal every where from the edges of 
the ſores. The mixture was now ordered to be 
taken only four times a day, and he was allowed 


part. In two days the ſloughs were completely re- 


night from the time that I firit viſited him, the 
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four glaſſes of port in the ſame time; he was 
likewiſe allowed a bottle of porter (a drink of 
which he had always been fond) in the twenty. 
four hours. The cure was completed in eight 
weeks from the time that I firſt ſaw him; the 
openings in the ſcrotum having coaleſced from 
the edges, by means of {traps of adheſive plail. 
ter, and the penis being covered with a thin fine 
an... | 
Miſs M, aged 40, of rather a groſs IN 
habit of body, happened, by flipping her 
foor when ſtepping into a coach, to bruiſe the 
ſkin of the fore-part of her leg, from the ancle 
to near the knee; but, as the pain was flight, 
little notice was taken of it. Towards the even- 
ing of the ſecond day, however, it began to grow 
painful and hot, with chillneſs all over her body. 
The leg was alſo ſomewhat ſwelled, and very 
red. At night ſhe wrapped it up in flannel, and 
drank ſome warm negus, with a view to pro- 
mote perſpiration, by which means ſhe hoped to 
get rid of her complaints; but, during the night.. 
time, her pain, as well as the burning heat of 
the parts, were greatly increaſed, and ſhe be- 
came exceeding reſtleſs and thirſty, with great 
heat over her whole body. 
As the diſeaſe now wore an alarming appear- 
ance, ſhe thought proper to ſend for her fur- 
e 
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geon. He found the whole leg greatly ſwelled 
from the ancle to the knee, and every where 
red, but remarkably ſo along the whole courſe 
of the tibia. Two table ſpoonfuls of ſaline mix- 
ture were ordered every third hour, and a large 
cataplaſm of bread and milk applied to the leg. 
A cooling injection was given at night, and the 
cataplaſm continued. I viſited the patient next 
morning, along with the ſurgeon. Her pulſe was 
upwards of 120, and feeble, her ſkin hot, with 
great thirſt and parched tongue ; many parts of 
the leg appeared gangrenous, and the ſwelling 
extended all along the thigh of the ſame ſide to 
the groin, with a conſiderable degree of yellow- 


neſs, but no pain. The poultice was removed, 


the gangrenous parts waſhed well with brandy, 


and cloths dipped in that ſpirit applied to the 
parts affected; the reſt of the limb wrapped up 


in flannel filled with flour. Half a drachm of the 
bark, with a glaſs of port, was ordered every two 
hours. At night her pulſe was quick and ſmall, 
the medicines had remained on her ſtomach, 


but the gangrene made a rapid progreſs, and 


next morning ſhe died. 
Mr J. S. aged between 30 and 40, happen- 


!1ghtly, that he did not think of calling any me- 
dical aſſiſtance that night. Next morning, on 
= getting 


IV. 
ed to ſprain his ancle in going home, bur ſo 
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getting out of bed, finding the pain ſomewhat in. 


creaſed, I was ſent for; but ſtill, as there ſeemed 
to be but little the matter with it, I contented my. 
ſelf with ordering him to bathe it frequently with 

the ſaturnine ſolution formerly mentioned, and 


directing him to fit quiet for a day, laying the 


limb upon a footſtool, with a pillow under it, 
At this time he had little pain; but in the after. 
noon, having drunk rather freely of warm rum 
and water, with ſome of his acquaintance who 
came to viſit him, the ſymptoms ſeemed to be 
thereby greatly exaſperated; for, next day, 2. 
bout one o' clock, I found him in bed, com. 
plaining greatly of pain and heat in the ancle 
and upper part of his foot. The parts were 


conſiderably ſwelled; and he informed me that 


this augmentation of ſymptoms had taken place 
during the night, and that he had a rigor on 
going to bed. On taking away the flannel! 
obſerved the ſwelling to be extremely great, and 
to ſurround the whole foot and ancle with great 
redneſs. Sixteen leeches were inſtantly order- 
ed to be put upon different parts of it, and the 
diſcharge of blood to be promoted by warm dry 
linen rags; and, as ſoon as this was ſtopped, 
four folds of linen, dipped in the ſaturnine ſolu— 
tion, were ordered to be applied to the parts at- 


fected, and to be kept on conſtantly till I ſhould 


return 
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return; and, in the mean time, a briſk purge or 

Rochel ſalt was ordered. 

At night, I found that the leeches had bled 

plentifully ; he had kept the moiſt cloths con- 

ſtantly applied; and the pain, heat, and redneſs, 
greatly abated. The topical applications were 

continued, and he had two table ſpoonfuls of the 

common nitrous julap every three hours. His 
pulſe was about 100 in the morning, and had 
not increaſed in frequency. By next morning, 

the pain and redneſs were almoſt gone, except- 
ing juſt at the place where he firſt complained 


immediately, and the bleeding to be promoted 
as before. At night the ſwelling was greatly a- 
E bated, and the pain entirely gone, except on mo- 


= ving the joint. His ſolution was continued, and 
| the ſalts repeated next morning. Next day, I 


found that his ſalts had operated well; the fever 
| entirely gone ; little or no pain ; but he conti- 


| ned the ſaturnine application for eight days 
| longer, though no more ſymptoms of the diſeaſe 


1 remained. 


M. R. A ſtrong healthy woman of 24 v. 
Fears of age, got a bruiſe on the upper part 
ol her left foot, by which about the breadth of a 


light, that, after e a little of Turner's 
cerate, 


| after the accident. Six leeches were ordered 


Shilling of her ſkin was ruffled. The hurt was fo 
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cerate, no more was thought about the matter, 
but, on the 16th of June, eight days after the 
accident, ſhe was ſuddenly ſeized with an un. 
common chillneſs all over. her body, but parti. 
cularly along the ſpine. On going to bed, ſhe 
ſoon became warm, was immediately ſeized 
with a headach, and pains in different parts of 
her extremities, but particularly in that part of 
her foot which had received the bruile, attended 
with a ſenſation of burning heat. Next day, the 
whole foot and under part of her leg ſwelled ve. 
ry much, with great pain and heat, which till 
continued to increaſe. I ſaw her this day for 
the firſt time, and found her labouring under 
ſymptoms of a fever ; her pulſe being 112, and 
ſtrong ; thirſt great, and the belly coſtive ; the 
leg and foot were quite eryſipelatous, particu- 
larly the latter, to which, and to the ancle joint, 
the ſwelling and deep red colour ſeemed to be 
moſtly confined. Her menſes had been of a due 
quantity at laſt period. I inſtantly took away 
ten ounces of blood, and ordered eight ounces 
of the infuſion of tamarinds, with two drachms 
of ſenna ; directing at the ſame time her leg 
and ancle to be well wrapped up in flannel prev! 
ouſly duſted with flour. Twelve leeches were 
applied to the upper part of the foot, and the 
flow of blood encouraged with dry cloths, and, 
after the blooding was ſtopped, the foot and 
1 - ancle 
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ancle were directed to be kept moiſt with a ſa- 
turnine ſolution. 

June 19th, Phyſic had operated well, the 
leeches bled freely, and the foot had been kept 


conſtantly moiſt ; her pulſe was no more than 


96, and the pain of the foot and ancle much 
diminiſhed ; the ſwelling and redneſs there were 
alſo abated, but the leg ſtill continued very pain- 
ful, ſwelled, and red. The application of the 


ſaturnine ſolution was continued, and two table- 
ſpoonfuls of a mixture of eight ounces of ſaline 


julap, made with two ounces of ſpiritus minde- 
reri, directed to be taken every three hours. 

21ſt, Swelling and redneſs of the foot almoſt 
gone, the leg much as before the laxative was 


repeated, the mixture ordered only now four 


times a-day, as ſhe had ſweated conſiderably for 
near twenty-tour hours, and her tongue was 
moiſt. 5 

In five days after, the ſymptoms had entirely 
diſappeared, and ſhe continued free from all 
complaints until within theſe two months paſt; 
when, without any evident cauſe, unleſs from 


the preſſure of her buckle, an eryſipelatous tu- 


mor invaded the ſame foot and ancle; but was 


completely removed in five or ſix days, by the 
application of leeches, the ſaturnine ſolution, 


and the exhibition of two gentle laxatives. 
5 II 


4 
2: 
£3 
* 
* 
1 
j 
"ui 


n 
D 


* 
— > > Oat - : 1 
DIRE, 


WIE 


— 


2 


2 6. D S : 7 SHE; 
N >. 2 * 19 * — 
. LE oc = OS SE 


* * * 1 * 
8 
. 


0 
| 
9 


1K 


r ²˙ A ˙ IR ES 


e 


1 4 
N 
1 


136 Of Inflammation. Chap. VI. 


In many caſes the eryſipelas is attended with 
ſuch a degree of putreſcency, that bleeding and 
other evacuations would be highly improper. 
The bark, wine, with cordial and antiſeptic me. 
dicines, are then only to be made uſe of, The 
diſeaſe has been known to be epidemic, and 
attended with the following ſymptoms. The 
ſpace between the eyes and upper part of the 
noſe were firft affected with ſwelling and in. 
flammation. Next came on itching, redneſs, 
pain, low pulſe, vomitings, violent headach, 
&c. If this diſtemper was treated with bleed. 
ing, and other evacuations, the pulſe ſunk, and 
the patient died, while, on the other hand, the 
bark, cordials, and bliſters, were found extremely 
ſerviceable. | 
Eryſipelas is ſometimes the conſequence of 
contuſions, particularly when the membranes of 
the cranium are injured ; ſometimes it attacks 
the internal membranes of the ſtomach and in- 
teſtines, occaſioning vomiting, hiccup, or pur- 
ging, according to the ſituation of the diſeaſe. 
Eryſipelas has even been found upon the {kin 
of new-born infants ;. of which we have ſeyeral 
inſtances mentioned in the Medical Communi- 
cations, as having occurred in the Britiſh Lying- 
in-hoſpital. In one of theſe the child was born 
with its whole face ſwelled and inflamed, the 
left ſide having a true eryſipelas upon it, There 
| | I Was 
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was likewiſe an inflammation on the legs, feet, 
and left hand: On each tibia there appeared 
an oblong ſlough, of a dark brown colour, al- 
moſt livid; that on the left being very large. 
The cure was attempted by employing embro- 
cations and emollient cataplaſms, fomentations, 
and the application of camphorated ſpirit of 


wine. This child appears to have ſwallowed the 


decoction of bark with great eaſe, as it ſwallow- 
ed four ounces of it daily from the very time of 
its birth. In three days, the ſwelling of the 
face, and other parts, was conſiderably ſubſided ; 
but, on the third day, a veſication began to form 
on the left cheek, and another juſt above the 


eye-brow, on the ſame fide. Theſe veſications 
increaſed in number and ſize, eſpecially on the 


legs, where they extended over the whole limb. 
Some confectio cardiaca was added to the de- 
coction of bark, and pledgets dipped in oil of 
turpentine were applied to all the parts affected, 
previous to the application of the poultice. The 
veſications began to break on the fixth day, and 
a ſanies began to flow from them. Yellow 


lloughs alſo began to appear in different parts, 


and the child ſeemed much debilitated ; and, 
for the laſt three or four days, had taken eight 
_ ounces of the decoction of the bark, with one 


drachm of the confectio cardiaca every twenty- 


lour hours. The pledgets applied to the ſores 
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were dipped in a digeſtive ointment, with oil of 
turpentine, and ſome cataplaſm e Cymino. By 
theſe medicines the floughs ſoon began to ſepa. 
rate, and the child recovered, though not with. 
out the loſs of the little finger, the two joints of 
the finger next to it, and one joint of the middle 
finger. This diſtemper was for ſome time ex- 
tremely fatal, not one of the children recover. 
ing who had been ſeized with it ; though the 
bark operated as a ſpecific, and almoſt all of 
them recovered upon whom that medicine was 
tried. In thoſe in whom the diſeaſe terminated 
fatally, a mortification always enſued ; and it 
was obſerved, that, in thoſe caſes where the di. 
eaſe ſeized the genitals at firſt, the danger was 
always the greateſt. The diſeaſe was obſerved 
to attack the. children of weakly women, and of 
ſuch as were addicted to the drinking of ſpiri- 
tous liquors. 0s 


SCHIRRUS AND CANCER. 


Ir was for a long time ſuppoſed by ſurgeons 
that a Schirrus is one of the modes in which an 
inflammation terminates ; but this opinion is by 
no 
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no means well founded. Inflammation is always 
attended with a conſiderable degree of pain, ſud- 
den ſwelling, and congeſtion of blood in the 
part; but this is not the caſe with a ſchirrus. 
The tumor begins without any apparent inflam- 
mation, and increaſes ſlowly without pain. It 
is likewiſe moveable under the ſkin, which no 
inflamed tumor ever is. Neither does the 
ſchirrus attack indiſcriminately all the parts of 
the body, but is confined to the glands ; and 
chiefly attacks thoſe of the conglomerate kind; 
though any ſingle conglobate gland may be at- 
tacked by ſchirrus and cancer, as well as one of 
the conglomerate kind. The immediate cauſe 
of the ſchirrus ſeems to be an obſtruction in the 
gland itſelf ; moſt probably in its excretory veſ- 
ſels ; by which means, as the influx of the fluids 
into the gland remains free, while the efflux 1s 
| impeded, there is of neceſſity a continual accu- 
mulation of the fluid ſecreted by the gland, and 
a conſequent increaſe of bulk. Sometimes, 
however, the increaſe is extremely flow ; nay, 
the ſchirrus will remain ſtationary perhaps for 
years, and afterwards ſuddenly increaſe to an 
enormous fize. After any great increaſe in 
bulk, an inflammation, though different from 
what takes place in other parts of the body, be- 
gins to take place in the ſchirrus; vehement 
ſhooting pains are felt at intervals, which grow 
daily 
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daily more and more violent and conſtant ; the 
ſkin becomes corrugated and diſcoloured, and 


the moſt virulent ulcer, called an open cancer, 


takes place. 

In ſome caſes it is eaſy to account for that 
obſtruction in the glands which produces ſchir. 
Tus, as it is certain that tumors of this kind fre. 
quently ariſe from blows upon glandular parts. 
Sometimes they are thought to ariſe, particu- 
larly in the liver, from an exceſs in the uſe of 
ſpiritous liquors ; and Mr Gooch mentions one 
caſe, in which a cancerous ulcer was produced 
by a child drinking ſome of the ichor which iſ- 
ſued from an ulcerated cancer in another per- 
ſon. This happened when ſhe was in the third 
year of her age. 
the cancer had been waſhed ſtood in a tea-cup 


upon the table, and the child unfortunately 
drank a little of it. The conſequence was, that, 


in about a fortnight, a corroding ulcer ſeized 
her tongue, and one fide of her mouth, deſtroy- 


ing great part of the cheek, both in the inſide 


and outſide. This, however, was cured with 
great difficulty, and ſhe continued well for more 
than twenty years ; but, having then received a 
contuſion by a fall, an abſceſs was formed near 
the articulation of the hip, which could not be 
cured but with the utmoſt difficulty. After this 
ſhe again continued well for fifteen years, when 

, 


Some of the liquor in which 
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a ſmall ſchirrus was formed in her breaſt, which 
gradually increaſed, until at laſt it occupied not 
only the whole breaſt, but the axilla likewiſe. . 

From this caſe it would appear that the can- 
cer is ſometimes not merely a local affection of 
2 particular gland, but may be occaſioned by a 
certain diſpoſition of the blood and juices ; for 


plainly infected; and there are many inſtances 


apparent cauſe, that we can ſcarce imagine any 
thing elſe than a total depravation of the ſyſtem; 


quent inſtances we have of the return of the diſ- 


the glands are not productive of cancers; for 
glandular obſtructions, as cancers do, though 
eminent practitioners, indeed, ſuppoſe that per- 


cancers; but this ſeems not as yet to be ſuffi- 
ciently aſcertained. 

All parts of the body, in conſequence of their 
containing glands, may be affected with can- 
cers; but thoſe in which the glands are nume- 
| ous and large are much more liable to them 
| than 


here the whole ſyſtem ſeems to have been 


of a ſchirrus and cancer occurring without any 


which ſeems alſo to be confirmed by the fre- 
eaſe after ulcerated cancers have been extirpat- - 
ed. This will likewiſe appear the more pro- 
bable, when we conſider that all obſtructions of 
ſtrumous tumors appear as evidently to be 


their nature is undoubtedly very different. Some 


| ſons of a ſcrophulous habit only are liable to 
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than others ; ſuch as the breaſts of women, the 
uterus, the noſe, lips, cheeks, &c. ; and theſe 
appearances are different, according to the parts 
of the body in which they are ſituated. Thoſe 
in the breaſts generally begin with ſmall hard 
knots, which continue gradually to Increaſe, 
without any diminution of the hardneſs, until 
the tumor breaks out into an ulcerated cancer, 
As the ſchirrus augments in bulk, the adjacent 
veins being compreſſed by it, become ſwelled 
and varicoſe; and from their crooked figure 
have ſome reſemblance to the claws of a crab, 
whence the diſeaſe has obtained its name, 
When the ſkin is about to burſt, it becomes 
corrugated, as if ſcorched, in a manner very dif 
agreeable to look at; changing its colour at the 
ſame time to a reddiſh or livid blue; the ſchir. 
rus likewiſe now becomes immoveable, and ad- 
heres to the ſkin, though at firſt entirely de. 
tached from it. There is never any fluctuation of 
matter as in a phlegmon, but the corroſive mat. 
ter gradually penetrates the ſkin, and, as it were, 
wears it off. After the ſkin is broken, the lips 
of the ulcer ſend forth large fungous excreſcen- 
ces of various ſhapes ; while the corroſive ichor 
corrodes the internal parts, conſuming the ſe, 
and making large cavities in the breaſt, Some- 
times a ſudden and fatal haemorrhage is brought 
on by the deſtruction of a large blood. veſſel, aud 


at 
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at others the patient is cut off by the continual 
oozing of the blood from the number of ſmall 
vefſels daily eroded in the progreſs of the diſ- 


eaſe. 
Another kind. of cancers do not riſe 1 the 


round them, ſomething like the Herpes Exedens. 
From this, however, it differs, as the herpes con- 
ſiſts of a great number of ſpots, and makes ra- 
pid progreſs; but the kind of cancer we ſpeak 
of has only one ſpot, and proceeds in a more 
low and gradual manner. It firſt ſhows itſelf by 
a thick ſcale, which in ſome time caſts off, leav- 
ing behind it a few ſmall and mealy ſcales. 
Theſe are ſucceeded by a larger and thicker 
ſcale, which, after being renewed ſeveral times, 
at laſt terminates in a cruſty ſcab. The diſeaſe 
being arrived at this ſtage, ſhows itſelf, not by 
any more ſcabs, but by an oozing of moiſture 


into a cancerous ulcer. 


ſometimes puts on different appearances. Some- 
| times it is the conſequence of a very ſmall mole 
| or wen, ſome of which retain the colour of the 


parts reſembling horns. The laſt are always e- 
levated above the ſkin, and give no pain till after 
the 
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ſurface of the ſkin, but conſume all the parts a- 


from the ſkin, which in a ſhort time is converted | 


Beſides theſe two kinds of cancers, the diſeaſe 


kin, others reſemble warts with ragged tops, 
and ſome have a broad baſe, with the upper 


4 H * * * 
2 — 
* 


x 8 2 PSY > oi 
— — - ny 1 2 * - 
— ä * SED , 
K 2 ef 
„ 8 4 2 
2 


144 Of Inflammation. Chap. VI. 


the diſeaſe has been conſiderably advanced, in 
conſequence of which 5 are too 1 frequent 
neglected at firſt. 
All the ulcerated cancers pour out a fluid ex. 
tremely corroſive to the parts in which it is pe. 
nerated; and which, from a cafe above men- 
tioned, appears to be capable of infecting an 
healthy body with the ſame diſeaſe. This fa. | 
nies has uſually a moſt difagreeable ſmell, but, 
with proper care, and the uſing of ſuch topical 
remedies as are proper for preventing putrefac. 
tion, particularly a carrot: FEE tus may ge- 
nerally be avoided. | 
The cancers laſt mentioned, which begin 
: with a warty or horny excreſcence, generally af. 
fect thoſe parts of the body which are the leaſt 


glandular; but the others are the moſt com- 


mon; and, of all parts of the body, thoſe in 
the breaſt and teſtes are the moſt frequent and 
deſtructive. In the lips they alſo frequently oc. 
cur, and are much more common in the upper 
than in the under lip. The viſcera are ſubjectto 
this diſorder, as has been mentioned of the liver 
and uterus ; and even the ſtomach and inteſtines 
have frequimdly been found affected by it. Wo- 
men are more ſubject to cancers than men. 
People of both ſexes are more frequently affect- 
ed about the age of from 36 to 48 years, than 
ſuch as are "Younger 3 though there have been 
inſtances 


— , 5 =" 


E 


inſtances of perſons of ſixteen years of age af. 
flicted with this diſorder, and likewiſe of thoſe 


in an advanced age being ſeized with it, after 


having been free from it all their lifetime, 
Some ſchirrous tumors will remain inactive for 
a long time, while others make a very rapid pro- 
greſs; and the virulence of the enſuing cancer is 
known by the acuteneſs of the pain, which, in 
ſome caſes, is extremely ſharp and lancinating, 
in others obſcure and dull. Mr Wiſeman ſays 
he has ſeen inſtances, in which a phlegmon or 
eryſipelas was conjoined with a cancer. One 
inſtance was of a woman who had a ſwelled 
gland in the breaſt, which lay dormant for ſome 
years, but afterwards ſwelled, and ſeemed to 
come to ſuppuration. At laſt, it appeared to be 
quite full of matter, though accompanied with 
many hard tubercles, and other ſymptoms of a 
cancer, when it burſt, and diſcharged a great 
quantity of curdled matter; but, as ſhe would 
not ſuffer the indurated parts to be removed, 
the cancer continued to increaſe, and in a ſhort 

time put an end to her life. In another caſe, a 


| woman was afflicted with a painful and hard 


ſwelling in one of the glands of her left breaſt, 
which was greatly exaſperated by the imprudent 
uſe of cataplaſms and plaſters. In about fix 


months it ulcerated, and ſpread into the axilla 


the whole upper part of the arm becoming 
ſchirrous, 


|» 
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ſchirrous, while the under part became quite oe. 
dematous to the very ends of the fingers. The 
breaſt appeared fixed to the ribs, with an hard 
unequal ſwelling reaching to the clavicle and 
fide of the neck, being ſuppurated in ſome 
parts, and cangerous in others. 
The cure of cancers, excepting by PO | 
tion, has been deemed, by the beſt modern prac. 
titioners, to be altogether impoffible. Formerly, 
indeed, a number of remedies have been pre- 
ſcribed, ſuch as ſtramonium, and other herbs of 
the poiſonous narcotic kind. Saturnine oint- 
ments and plaſters have alſo been recommended 
externally, along with the internal uſe of all the 
tribe of alterants, correctors, refrigerants, repel. 
lents, &c. Quacks | have boldly and deſperately 
ventured upon ſtrong eſcharotics ; but, though 
theſe have ſometimes ſucceeded, it appears that 
thoſe who preſcribed them have been miſtaken 
as to the nature of the diſeaſe which they under. 
took to eure; for many tumors of the ſcrophu G 
lous kind, as well as malignant ulcers, occaſion- 
ed by a general bad habit of the ſyſtem, have 
been miſtaken for cancers. Some ſcrophulous 
tumors, when inflamed, become fo hard and 
painful, that the miſtake may be eaſily made by 
an inexperienced practitioner. But in this, as 
in all other caſes of true inflammation, the in. 


creaſe of pain and hardneſs is always accomps- 
1 nies 


1 
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nied by a proportionate degree of fever, which 
is never the caſe with a cancer; for the exceſ- 
five pain of a cancer may ſometimes quicken 
the pulſe, it never raiſes it, but the contrary. 
Another diſtinction between an inflamed tu- 
mor, whether of the ſcfophulous kind of not, 
and the cancer, is, that the ſkin of the for- 
mer is always tenſe, ſmooth, and free from 
vrinkles; while that of the cancer, as has 
already been mentioned, is ſtrangely corrugated, 
and never diſcovers any kind of fluQuation be- 
low it, as 1s the cafe with ſuppurated tumors. 
The crooked and varicoſe veins may generally 
be taken as ſigns of a cancer, though neither 
theſe, nor the appearance of bloody ſanies dif- 
charged from an ulcer, are altogether infallible: 
The moſt certain ſighs are, 1ſt, The great ine- 
qualities obſerved. in the ſurface of the ſore; 
fungous fleſh riſing up in various places, md 
deep cavities, owing to the eroſion of the fleſh 
by the ichor; taking place in it. 2d, The ve- 
ry corroſive hature of the matter diſcharged 
from the ulcer itſelf ; which not only deſtroys 
the ſubjacent fleſhy parts, but even abrades 
the ſkin from thoſe in the neighbourhood 
which are ſound; zd, A vehement burning 
heat, which takes place over the whole ſur- 
face of the ulcer, and which commonly tor- 
ments the patient more than any other ſymptom 

of 
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of the diſorder. : 4th, The ſhooting and lan. 
nating pains, which come on at intervals ; ; Very 
different from that continual and throbbing pain 
which accompanies a phlegmon or inflamed ty. 
mor .of any kind. Theſe pains, which are very 
ſevere' in the cancer not yet ulcerated, become 


much worſe alter the man is broken, and the ul 


cer formed. 

There are two remedies which" have been 
principally recommended in cancerous caſes, 
viz. cicuta and arſenic; but, though the good 
effects of the former have been acknowledged in 
caſes of indurated glands, yet the beſt pra. 


tioners declare, that, in confirmed cancers, they 


never ſaw 1 it of the Cmalleſt benefit as to the ac- 


compliſhment of a radical cure *. It has, how. 


ever, 


Of late, the'cicuta bath hath been made uſe of in 
caſes of cancer, and ſometimes appears to have been of 
ſervice. Dr Hamilton mentions a caſe ſuppoſed at firſt 
to be venereal, but which afterwards turned out to be a 
true cancer. In conſequence of the miſtake concerning 


Its nature, mercury had been exhibited with the very 


worſt effect. The patient had been originally of a ſero- 
phulous habit, at leaſt allied to thoſe who were ſo, and 
from his infancy ſabje& to a red cuticular eruption. 
The diſcaſe attacked the ſcrotum, where it produced an 
ulcer of an inch and a quarter in length on the right 
ſide, and in a longitudinal direction with the ſpermatic 


cord. The lips were * Jagged, and but little ele. 


| vated, 
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erer, been uſeful in alleviating pain, and pro- 
ducing matter of a better appearance and con- 
ſiſtence 


vated, the cutis vera was deſtroyed, when he came un- 
der Dr Hamilton's care, and the ſore appeared of a red 
and fiery colour. In conſequence of his ſuppoſing it to 
be venereal, mercury was exhibited both outwardly and 
inwardly ; and ſo eaſily was the patient affected with it, 
that a ſalivation was on the point of being produced ve- 
ry rapidly; fo that the exhibition of the mercury was 
frequently interrupted, and the decoctions of farſaparilla 
and mezereon only continued, which had been given a- 
long with the mercurials from the beginning. Under 
this courſe the ulcer daily became worſe, ſo that in ten 
days the ſpermatic cord was laid bare, notwithſtanding 
the uſe of opium, hemlock, and carrot poultices, &c. In 
eight days more, the ulcer had paſſed acroſs the root of 
the penis, and reached the left ſide of the ſcrotum, and 
in its paſſage conſumed not only the ſkin and adipoſe 
membrane, but an inch of the corpora cavernoſa; the 
whole penis alſo becoming very much inflamed and tur- 
gid. Finding matters in this ſituation, the Doctor laid 
aſide the uſe of mercury, and in its ſtead exhibited o- 
pium, extract. cicut. along with the bark; but all to no 
purpoſe ; the deſtruction of the penis appearing to be cer- 
tain, and even the life of the patient in the utmoſt danger. 
Recourſe was now had to the cicuta bath, which was pre- 
pared in the following manner. Half a pound of the ſeeds 
of cicuta vulgaris were tied looſely in a bag, along with 
tour large handfuls of the leaves and flowers ; after 
which they were boiled in a copper veſſel in ſeven pail- 
tuls ($ Engliſh Ry” of water, till the quantity was 
reduced 
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fitenes: than before. The effects of arſenic, 
when 1 e are probably nothing 
| elſe 


reduced to fix. The whole was now put into a wooden 
trough, along with twelve pailfuls of cold water, and 
in this the patient continued immerſed to the arm. pita 

for the ſpace of fifteen miinntes. - By the very firſt bath- 

ing the pain was leſſened, and the progreſs of the ulcer 

| ſtopped. The ſecond not only diminiſhed the diſcharge; 

| but changed its appearance; ſo that, from being ſanious 
and fetid, it became purulent. As the ſore mended, the 

time of the patient's continuance in the bath was aug · 

mented to half an hour or more; and ſo rapidly did the 

| cure now proceed, that in a month's time from the fir 
= uſe of the bath he was quite well. The Doctor remarks, 
that in this caſe the ulcer did not heal up like wounds 
or abſceſſes, with granulations of new fleſh; but the ſides 
of the ulcer eontracted every day until they became 
gl | contiguous, after which they united from the bottom 
| TE npwards ; the cicatrix thus aſſuming a 2 up and 

unfightly appearance. 

Where the cancer is ſituated i in . a manner that 
the bath cannot reach the part affected, Dr Hamilton 
recommends the application of the decoction by means 
of ſyringes. In the caſe of a cancer of the rectum, it 

vas directed to be applied by means of a long flexible 
tube during the time the patient was in the bath, ſo 
that he might have the benefit of the medicine both in- 
ternally and externally. Thus, the decoction may be 
conveyed into the vagina, or even into the uterus itſelf, 
or into the bladder, in all which parts of the body can. 
cers moſt commonly, if not always, prove fatal. 
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elſe than thoſe! of a eng eſcharotic; with this 
additional * n whether externally. 
FT 9 


In the fourth volume of the Medical Obſervations, 
we have an account of a ſchirrous tumor in the right 
breaſt of a lady, which ſeems to have been more of the 
true carcinomatous nature than the foregoing. It had 
firſt made its appearance in the left breaſt, but diſſolved 
after a continuance of ſome years. From this time ſhe 
had pains in her right breaſt, for which ſea-bathing and 
other remedies were tried in vain. A tumor was then 
perceived in the breaſt, which by degrees ſhowed itſelf. 
to be of a cancerous nature. At the time the cicuta Was, 
entered upon, the tumor extended about four inches in 
diameter, was hard, and fixed to the ribs ; the ſkin was 
ef a deep purple colour, and corrugated, but no ulcera- 
tion had taken place. She took the cicuta internally in 
ſuch quantities as to affect her head, and the breaſt was 
fomented with a decoction of it; but, notwithſtanding 
this, and the uſe of other powerful remedies, an ulcera- 
tion took place in the large tumor, and another ſchir- 
rus, about the ſize of a pigeon's egg, appeared in the 
axilla, The extract of the cicuta, which ſhe had hither- 
to taken, was then changed for the powder, but with no 
better ſucceſs ; the ulcer continued to ſpread, and the 
ſanious diſcharge was ſo intolerably fetid, that the ſmell 
of it ſeemed to the patient herſelf to be more grievous 
than all the pains ſhe endured. This, however, was 
molt effe&tually removed, by the application of a carrot. 
poultice, though no ſtop was put by this, or by increaſed 
doſes of the cicuta, to the ſpreading of the ulcer. Re- 
courſe was therefore had once more to the external uſe 


j 


—— — — — 
— . aan ern 6 
OI — — 2 8 


— — WR 
— — 


— — = — — — 


— 


—_— 


— — 


72 —— 


| 

I! | 
hi. 
* 
4 
hag 


152 


Chap. V. 


applied, or * W in ever ſuch ſmall 
quantities, the continued uſe of it ever produce, 
| ſuch a tendency. to a general paralyſis, that no 
laſting benefit can. polibly be expected from 
ſuch a remedy. 3 
Of late, a new theory has; been mentioned 
viz, that the virus of the cancer was contained 
in the crooked. yeins. Which ſurround it, and 
from which, as has, 1 been ſaid, it derives its 


name; at leaſt, that i it ig.by.1 means of theſe that 
the cancer ſpreads its corroding ichor through 
the neighbouring parts. Hence, ſay they, if the 
| ſtagnant and corrupted blood contained in theſe 
_ veins be ſucked out, the cancer cannot ſpread, 
| and will ſoon exhau itſelf, * To accompliſh this 
deſirable purpoſe, t therefore, they apply a num. 
ber of leeches, who ſuck the poiſonous blood, 
and die immediately after; but the patient feel 
the happy effects of the evacuation, by being 


0 freed A ſuch a ee r The good 
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ſtrong decoction of the plant into the ſore, continuing 
the uſe of em poultice at the ſame time, the ul- 
cer 2» Mt BA in a jew days, quite clean and florid ; and 
£ = dicharge, 4 from being quite, tough and viſcid, ſo 
that it could not be got off Yithout much difficulty and 
pain, aſſumed A proper colour and cönfiftence; ; and in 
fx weeks from thie application ef the cicuta external 
the ſize of the ulcer was leſſened, from four inches in 
diameter, to leſs than the ſige of an almond, 
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effects of this remedy have not yet been determi- 
ned by practice; the theory is certainly wrong. 
The ctooked veins which we can fee are only ſu- 
perficial, and ca ommunicate the whole 
or any part of the virus to the reſt of the body. 
Though the blood, therefore, was ſucked out 
from theſe, there would yet be a ſufficient num- 
ber to which we could have no acceſs by leech- 
es, or any other way, except inciſion, to com- 

municate the infection to the whole body. 
It being then determined that no other method 
of cure can be attempted, in cafes of cancer, than 
a total exciſion of the diſeaſed part, it remains 
only to be conſideted whether this can be done 
it all times, with any probability of ſucceſs. 
And here, indeed, the matter ſeems to be eaſily 
brought to a deciſion. It has already been ob- 
ſerved, that the cancer is a diſeaſe which may be 
communicated by abſorption of the virus. As 
long as the tumor remains unconnected with 
the ſubjacent parts, therefore, there are great 
hopes that ho abſorption of matter has yet taken 
place that can be attended with any detriment ; 
but, after it has begun to adhere to the kkin, 
and ſubjacent muſcles, the probability becomes 
leſs, and, after it has been ulcerated for ſome 
time, the hope of effecting a radical cure muſt 
be extremely little. This theory has been ſo 
far confirmed by practice, that very eminent 
U practitioners 


15% Of Tifflanimation. Chap. V1, 


practitioners have given it as their opinion that 


no cancer ought to be. extirpated after it has 


become ulcerated ; and I muſt confeſs that my 
on practice hath hitherto confirmed their opi. 
nion. 1 hare be te, found that the Wr L of 
except 7 4 very ſhort time; and what; when it 
returned, it was always attended with more vio- 
lent ſymptoms than before. As to palliatives in 
the caſe of ulcerated cancers, they confiſt of lit. 
tle elſe than opiates, to mitigate the | pain, and a 
carrot poultice to abate the foetor. Both theſe 
intentions have in ſome cafes been obtained by 
the uſe of cicuta; which perhaps may be confi. 
dered as having an anodyne quality; but, in ge- 
neral, it is neceſſary to have recourſe to opium. 
The external as well as internal uſe of cicuta has 
been recommended; and, indeed, the ſprink- 
ling of the fore with the fine powder of the 
| herb would ſeem to be as efficacious as the ex- 
tract taken inwardly. Whether the very power. 
ful antiſeptic, called'nifrous 4 air, would be of any 
ſervice i in n cancers, or whether it might not, by 
lity; exaſperate the diſeaſe, is an 

experiment that has not yet been tried. 
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or SCROPHYLOUS TUMORs, 


Dd 


1 like the Aebi, 8 affect the 
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glands at firſt, and by means of them ſometimes 


the other ſoft parts of the body producing ulcers 


of the moſt deplorable kind, in which the bones 


become carious, and over-run the body in ſuch 
2 manner as to reduce it almoſt to one general 
maſs of corruption. Theſe tumors always ariſe 
from a certain habit of body, which very fre- 

quently, if not always, exiſts from the time of 
birth. Thoſe affected with this diſtemper are of 
a fair complexion, delicate, and weakly; and 


indeed, weakneſs of conſtitution, if not abſo- 


lutely the cauſe, certainly tends greatly to aug- 


1 


ment the diſeaſe. Hence, every thing that tends 


to debilitate the body, ſuch as cold, bad air, im- 


proper food, want of exerciſe, &c. will, i in thoſe 
naturally inclined to the diſtemper, produce 


more numerous and. malignant tumors of the 


ſcrophulous. kind. than. would have taken place 


ed. 
External — dence cannot bring « on a e 
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kn inſtance of a cook's ſervant, who happening 
to 


in theſe perſons, had OE. Hoey TORE treat- 


lous diſpoſition, but may be the immediate cauſe 
of producing tumors. Thus, Mr Wiſeman gives 
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to fall aſleep upon a form, his neck was preſſed, 
during the time he ſlept, upon the end of it; 
and, by the time he waked, was full of ſtrumous 
tumours, of various ſhapes, ſome as large as a 
walnut. Theſe were ſoon converted into ulcers, 
and, notwithſtanding all the remedies l could 
be applied, he died in fix months. CU 
The meſenteric- glands are very frequently 
affected with ſcrophulous obſtructions and indu. 
rations; and indeed it is almoſt always the caſe 
that theſe, glands are affected at the time that a. 
ny ſcrophulous tumor appears on the outſide of 
the body. The moſt common ſeat of theſe tu. 
mors, however, are the glands of the neck 
though, when the diſeaſe is violent, they 
affect thoſe of any other part, and will ren. 
der the Joints uſeleſs, eroding, and rendering 
the bones carious, and deſtroying the muſcles, 
and their tendons. All the viſcera are likewiſe 
apt to be infected; but it doth not appear that 
the brain is ever the direct ſeat of a ſcrophulouz 
tumor; though, indeed, Wiſeman mentions the 
caſe of a lady in whom the brain was found 
putrified, and the inner table of the ſkull 
carious, ſome years after a ſtrumous tonſil had 
been extirpated. She ſuffered much, during 
this interval, by pains in her head, and died ſud- 
den | 


Scro- 
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Serophulous tumors attack with little or no 
pain and inflammation ; they are more maveable 
than the ſchirri, and in moſt caſes much ſofter. 
T hey are extremely apt to diſappear in one part 
pf the body, and to ariſe again in ſome other; 
ſo that it is dangerous to uſe very powerful ap- 
plications, as the diſeaſe might, by means of 


theſe, be tranſlated to the lungs, and produce 2 


fatal conſumption, which has 'often been the 
caſe, They are brought to ſuppuration with 
great difficulty, and never diſcharge matter of a 
good quality. What comes from them, though 
Jeſs corrofive than the ſanies of a cancer, yet is 
ſufficient to conſume: all the ſoft parts, and even 
the bones through time; as the ſores very of- 

ten continue. for a long time, without ſhowing 
any diſpoſition to heal. Sometimes they will 

remain in a manner ſtationary for years, and at 
others make a rapid progreſs; for which differ- 
ences we cannot account. Unlefs the diſeaſe be 


very violent, they are not attended With much 


pain; though ſome who died of the diſeaſe have 
been known to ſuffer extreme agony. The 
edges of the ſores B are Re: und 
always much ſwelled. - | 

With regard to the cure of ferogliiouFh tus 
mors, it is vain to expect a radical one, until the 


general conſtitution is rectified, which, in the 


ſerophula, is generally very difficult, if not im- 
poſſible. 
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poſſible. The only medicine which has hitherto 
been applied with ſucceſs is the bark, which 
muſt be given in a very large quantity, or the 
patient will derive no benefit from it. Mineral 
waters, air, and exerciſe, with every other kind 


of tonic medicine, have alſo been found of ſer. 


vice, but topical applications of very little uſe, 
Free vent ought always to be given to the mat. 
ter ; for, if it be confined within the tumor, it 
is apt to commit great ravages, as has already 
been mentioned. The moſt proper applications 
are thoſe of the ſaturnine kind, as they reſiſt in. 
flammation, and prevent, in ſome degree, the 
ſpreading of the ſore. When the bones become 


carious, we muſt have recourſe to the methods 


already mentioned when treating of caries ; but 
amputation cannot here be of any uſe, as the 
diſeaſe proceeds from a fault in the general ſyſ 
tem. It conduces very much to the cure, that 
the edges of the ſore be gently compreſſed, and, 
after they are healed up, it may be proper to in- 
ſert an iflue ; ; Which, ought. to. be continued as 
long as the patient lives. The ſcrophula very 
often attacks the eyes, producing a moſt obſti- 
nate ophthalmia, and even. ulcerations, if not 
removed in time. In this caſe the bark i is the 
only remedy. | 
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87 the geben we mean a , preternatural ſoftneſs 
of the bones, chiefly of the legs, in children, by 
which means, becoming unable to ſuſtain the 
weight of the body, the limbs bend, and are diſ- 
torted throughout life. The diſeaſe generally 
ſhows itſelf at firſt by an increaſed ſize of the 
belly, probably owing to an obſtruction in the 
meſenteric glands. This is followed by obſtruc- 


tions in the liver, ſpleen, and pancreas, after 


which the head gradually enlarges i in ſize, a dif- 
ficulty of breathing comes on, -thezſternum ele- 
vates itſelf,” and forms an angle, the ſpine pro- 
trudes in various parts, and the bones alter their 
ſhape i in different places of the body; the extre- 
mities of the ribs firſt become en hed: then 
the ſternum, and afterwards all the e of the 
body become ſoft and flexible, and, yielding to 
the impulſe of the ſtrongeſt muſcles, bend in 
various ways, deforming and diſtorting the 
whole body. On difſeQing the bodies of chil- 
dren who die of this diſorder, we find not only 
the bones rendered preternaturally ſoft, but the 
| veſſels which penetrate their ſubſtance quite full 
| of Ros the texture of which i is entirely diſ- 
ſolved, 
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ſolved, ſo that it reſembles chocolate tather than 


blood. In many places the perioſteum is ſepa. 


rated from the bone, the intervening ſpace being 
filled with a fluid ; the muſcles of the whole 
body likewiſe appearing pale and flabby in ſuch 
perſons. 

As the tickets proceed from me general de. 
bility of the ſyſtem, we cannot expect any thing 
from topical applications: To keep the limbs 
ſtrait, indeed, certain mechanical contrivanzes 
will be neceſſary, of which we ſhall afterwards 
treat particularly, when we come to ſpeak of dil. 
torted limbs. In ſome caſes, mercurial medi. 
cines may be of uſe ; but generally tonics, ſuch 
as the bark, cold hath, gentle exerciſe, and the 
uſe of mineral waters, are proper. 

The mollities oſſium ſeems to be a diſeaſe dif 
| ferent from the riekets, as in this the ſolid parts 
of the bone are entirely diſſolved. The diſcaſe 
is rare, and the cauſe is not well known. The 
moſt remarkable inſtance of this diſtemper was 
that of Madam Supiot, a Frenchwoman. In the 
year 1747 ſhe had a fall, which occaſioned her 
to keep her bed for ſome time, and left great 
pain and weakneſs in her loins, and lower ex- 
tremities. In about a year and a half after: 
wards, ſhe began to perceive her left leg parti- 
cularly affected. Along with this weakneſs ſhe 

had meien pains over her whole body, which 
| increaſed 
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increaſed after a miſcarriage, a and till mare after 
a natural delivery, 1 in the vear 17 51 I. Sbe was 
now ſeized With. ſtartings, great inquictude, and 
ſuch violent heats, that ſhe was ; almoſt. continu- 
ally 1 ina ſweat, and, could not bear the leaſt c0- 
vering, even in the coldeſt weather, and while 
her pains. continually. increaſed, ſhe took notice 
that her urine. precipitated a White ſediment. 
Her pains abated on the appearance of the ſedi- 
ment, but. the Now obſerved that ber limbs be- 
gan to. bend, and from this time the ſoftneſs of 
them inſtantly increaſed till her death. In the 
month of April 1752, the trunk of the body did 
not exceed 23 inches i in length; the thorax ex- 
ceedingly ill formed, and the bones of the upper 
part very much diſtorted ; 5 thoſe of the lower 
part were very much bent, and the thigh- bones 
became ſo pliable, | that her feet might eaſily be 
laid on each ſide of, her, r head. | The right | fide 


did not, till after | ome time, become ſo de- 


formed as the left lt; J but it 55 ſurpriſin ing to ob. 
ſerve, the 5 e 2 DD * took. place, 
if umed. the limbs, 


* 8 
n 


in e 1 che 17 "ſoftneſs. of 
the bones; To that, when the  Raimepe in the 


urine was . conſiderable, © the di feale of the 
bones Teemed to be at a ſtand, increabifig con- 


„„ 


fiderably 1 when it was ſuppreſſed, * b Beſides this, 


ſhe had, . Violent Pains, * EEE. difficulty of 
. HBrfathing, 


4 
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- breathing, ſpitting of blood, and laſtly a ſows 


with convulſions. She died in the beginning of 


November 1752, and, on diſſecting her body, 


the following appearances were obſerved. 1 

The muſcles in general were of a very ſoft and 
pale conſiſtence, the vaſtus externus, faſcialis, 
quadriceps, biceps, and external parts of the gra- 
cilis, were much ſhorter than in their natural 


ſtate, and more firm and tenſe; while thoſe on 
the oppoſite ſide were much elongated, thin, 


and very tender; in fhort, the whole muſcu- 
lar ſyſtem had ſuffered more or leſs, according 
to the action of the muſcles in her lifetime. 2. 
The bones were entirely diſſolved, the periol. 


teum remaining unhurt, ſo that they exhibited 


only the form of a cylinder. 3. The heart and 
large blood-veſſels, both veins and arteries, con- 


tained large black polypi, of a viſcid conſiſtence, 


and very unlike thote uſually found 1 in dead bo- 


Mes. 


A d caſe of ſoftneſs of the bones is related by Mr 
Gouch, but conſiderably different from the above, 
as it was attended with a remarkable fragility of 


the bones before they became ſoft. It likewiſe 


began with pains through the whole body, at- 


tended with feveriſh ſymptoms; but, after ſome 


weeks, they became confined chiefly to the legs 
285 3 * 7 were not increaſed by 
De OX preſſure. 
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preſſure. This Wag of che bones does not ap- 
pear to have been the caſe with Madam Supiot. 
In the month of June 1749, ſhe broke her leg 
in walking from her bed to a chair, and heard 
the bones ſnap. No callus, however, formed 
though the fracture was inſtantly reduced, and 
treared by one of the beſt ſurgeons in that part 
of the country; but, inſtead of this, the bones 
began to grow flexible, and, in a few months, 
were ſo from the knee to the ancle. The diſ- 
eaſe ſtill continued to increaſe, ſo that, in a ſhort 
time, the other leg and thigh were affected in 
the ſame manner, after which both legs and 
thighs became oedematous, liable to excoria- 
tions, and to diſcharge a thin yellow ichor. 
Scorbutic ſymptoms began to appear in the 
winter after her leg was broken, and her gums 
began to bleed. Tonic medicines were exhibit- 
ed without any ſucceſs, only that her menſtrua- 
tion became more regular, and her appetite and 
digeſtion better than before; but, towards the 
end of her life, her breathing became difficult, 
the ſpine diſtorted, and a pain in the loins took 
place upon every motion of the vertebrae; and, 
as her limbs were now quite uſeleſs, ſhe was ob- 
liged to ſit upright in bed. At laſt, the ends of 
the bones on which ſhe ſat having become alſo 
very ſoft, ſpread much, and the ends of her fin- 
gers and thumbs, by frequent endeavours to 
| raiſe 
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raiſe herſelf, became alſo very broad, and the 
phalanges crooked. The flexibility of the bones 


gradually increaſed, and became more general, 


attended with a waſting of the fleſh, and exceſ- 
five difficulty of breathing. The menſtrual flux 


totally ceaſed four months before her death ; 
her legs, which were very anafarcous, and ex- 
coriated almoſt all over, became eryſipelatous, 
but ſhe retained her ſenſes to the laſt. She ex. 
pired, ſuddenly, having talked in a compoſed 
manner concerning her miſerable ſituation and 
approaching end only a few moments before. 

On examining the body, ſhe was found to 


have loſt two feet two inches of her natural ſta- 


ture. The heart and lungs appeared ſound, but 
had been much confined, principally by the li. 
ver, which was enlarged to an extraordinary de- 
gree; it was not, however, ſchirrous, or any o- 


ther way diſeaſed. The ſpleen was very ſmall, 
and the meſentery had one large ſchirrous gland. 


All the bones, except the teeth, were ſoftened, 
ſo that ſcarce any of them could reſiſt the knife; 
but thoſe of the lower extremities were the moſt 
diſſolved, being changed into a kind of paran- 


chymous ſubſtance, like ſoft dark coloured liver, 


without any offenſive ſmell. So completely in- 
deed were they decompoſed, that the knife met 


with leſs reſiſtance in cutting through them 


than in ſound muſcular fleſh, though ſome bony 
lamellae 
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lamellae were here and there to be met with, 
but as thin as an egg- hell. The moſt compact 


bones, and thoſe which contained the greateſt 


quantity of marrow, were the moſt diſſolved; 
and it was obſervable that the diſſolution began 
internally, as if the marrow had been the occa- 
ſion of it; for the bony laminae remained here 
and there on the outſide, and nowhere elſe; the 
ſame thing ſeemed alſo to be ſnown by the pain 
not increaſing upon external preſſure, when the 
diſeaſe firſt commenced. The perioſteum was 
rather thicker than ordinary, and the cartilages 
thinner, but not in a ſtate of diſſolution. 


Some chemical experiments were made upon 
the bones of this woman, but nothing could by 
that means be diſcovered. The diſſolved bones 
yielded a great quantity of oily matter, and a 


little earth. No cauſe could be aſſigned for this 
diſeaſe in the caſe we ſpeak of; and indeed, in 


that of Madam Supiot, the cauſe which was af- 
ſigned, viz. that of her eating too great a quan- 


tity of ſalt, ſeems to be totally inadequate. O- 


ther inſtances of this extraordinary ſoftneſs of 


the bones might be mentioned, all of which pro- 
ved fatal, ſo that hitherto no cure ſeems to have 
deen diſcovered for it. 

Another diſeaſe, which 3 . in the 


internal part of the bone, moſt probably in the 


marrow, is called Spina Jenteſa. This diſorder, 
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though ſo deeply ſeated, may be the conſe. 
quence of an injury done to ſome of the medul. 
lary veſſels which paſs through the bone, and 
thence not unfrequently enſues, after a ſevere 
blow, or other hurt on ſome of the limbs; or it 
may likewiſe take place in conſequence of a ge. 
neral bad habit of the body. The complaint 
begins with a dull heavy pain, deeply ſeated, 
though the limb appears outwardly quite ſound, 
and not the leaſt injury ſeems to have been 
done to the bone. Children are particularly 
ſubject to this complaint, eſpecially ſuch as are 
of a bad habit of body. They will often com. 
plain of one of their limbs being remarkably 
heavy, and become lame. The pain is not very 
acute, but rather a conſtant, dull, and throbbing 
uneaſineſs ; and, if rigors are ſuperadded to this 
complaint, it may be accounted pretty certain 
that matter is formed in the cavity of the bone. 
The diſorder, however, is too frequently ne. 
glected, through the ignorance of parents and 
nurſes; the uneaſineſs the young ones complain 
of being accounted only growing pains ; nor is 
their attention awaked till the extremities of the 
bones begin to enlarge, or perhaps till it ſwells 
throughout its whole extent. Sometimes, how: 
ever, the diſeaſe goes on without much pain til 
the bone is quite corroded, and the matter ar- 
rives at the perioſteum, when a tumor reſemb- 

ling 
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ling a deep ſeated abſceſs, i 1s produced. Violent 
pain then takes place, the ſoft parts become in- 
famed, and have a kind of emphyſematous feel ; 
part 0 of the matter retiring, upon preſſure, into 
the cavity of the bone, whence probably the 
liſeaſe has got the name of Spina Ventoſa. 


part, there can be no hopes of a cure, but by the 
entire ſeparation of a large part of it, which has 


deficiency repaired by the powers of nature in a 
muſt be attempted by tonic medicines, to ſtreng- 
ſometimes the application of a triphine to the 
lower part of the tibia, where the diſeaſe is ſeat- 


ed in that bone, has been found of very conſid- 
erable uſe. Amputation ought not to be thought 


electual. : 
Akin to the Spina Ventoſa is that moſt ex- 


a White Swelling. The ſeat of it, however, is 


ng of the ligaments of the joint. 


WHITE 


When a bone is thus affected in its internal 


been frequently known to take place, and the 
very wonderful 'manner. The cure in general . 


then the conftitution where it is diſeaſed ; and 


of until 1 other method has been found i in- 


cruciating, and too often incurable diſeaſe, called 


very different; the Spina Ventoſa being a diſ- 
eaſe of the cavity of the bone, the White Swell- 
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WHITE SWELLINGS 


H ave, by the medical writers, been divided 
into two kinds, viz. the rheumatic, called alſo 
the moſt ſimple, and the ſcrophulous. The for. 
mer has its name from the places which it at. 
tacks, and which are the ſame with thoſe u. 
ſually attacked by the rheumatiſm, viz. the lar. 
ger joints, the knee, ancle, and elbow ; while 
the latter affects indiſcriminately every joint, 
whether great or ſmall, not even thoſe of the 
ſmalleſt fingers and toes being exempted from 
its depredations; though, in both kinds, the 
knee ſeems to be that againſt which its malignity 
ſeems principally to be directed. 

In thoſe caſes where the knee joint 1s affected 
by rheumatic white ſwelling, the attack begins 
with an acute pain, ſometimes on one ſide, and 
ſometimes on the other, but has never been 
known to affect the whole joint at firſt. This 
pain, though at all times ſevere, is greatly in. 
creaſed by warmth, ſa that during the night. 
time it is almoſt intolerable ; and, even from 
the beginning, ſome degree of ſwelling may be 
obſerved, if the joint is viewed with attention. 
During the progreſs of the diſeaſe all the ſymp- 
toms are exaſperated ; and, to an increaſe of the 
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pain and ſwelling, a conſiderable degree of ten- 
fon is ſuperadded. Every attempt to ſtretch 
out the limb, or to move the joint, is now at- 
tended with ſuch an increaſe of pain, that the 
patient is fond to keep it always in a relaxed 
poſture, without any attempts at motion; and 
hence an abſolute immobility and rigidity of the 
tendons ſoon takes place. If, during this ſtage 
of the diſeaſe, proper remedies are not applied 
with ſucceſs, the ſwelling is augmented to ſuch 
à degree as to ſurround the whole joint, and 
| thus it appears very conſiderably enlarged in 
bulk. This appearance, however, is ſomewhat 
fallacious ; for, as the limb generally waſtes both 
above and below the affected joint, the latter 
ſeems to be larger than it really is. In many 
caſes, the preſſure of the tumor upon the neigh- 


TT * 


— 


Ni bouring parts cauſes the limb to become oede- 
ns matous, and the cutaneous veins ſwell, as in can- 
nd ers, becoming not unfrequently varicoſe. At this 


time alſo, the joint has a kind of elaſtic feel, ex- 
tremely different from that of confined matter, 
The pain is increaſed to.the utmoſt extremity ; 


ht- nnd, as formerly, is much the worſe when the pa- 
om tent is in bed, or otherwiſe warmed. Frequent- 
be it is fo extremely violent, that the unhappy 
ion. hatient is deprived, not only of reſt, but of his 
mp- Weppetite alſo; and thus the general health of 
* the de ſyſtem is conſiderably impaired. Other cau- 


* ſes 
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ſes alſo contribute to produce this effect. The 
whole tumor has a kind of fluctuation, but ex. 
tremely different from that of an ordinary ab. 
ſceſs. It does not pit in any degree, nor change 
its colour, when preſſed by the fingers. Never. 
theleſs, true abſceſſes break out in many places, 
which, when opened either naturally or artifici. 
ally, diſcharge matter of an encouraging appear. 
ance at firſt, but ſoon degenerating into a thin 
and fetid kind of ſanies. The ulcers produced 
by theſe openings are very. apt to heal up ; but, 
when they do ſo in one place, they break out in 
another, ſo that at laſt the capſular ligament 
comes to be affected, and the cavity of the joint 
itſelf is penetrated. When this happens to be 
the caſe, the ligaments ſoon yield to the acrimo- 
ny of the matter with which they are continu- 
ally in contact, the bones become carious, and 
the inflammation of the ligaments becoming ex- 
ceſſive, the pain is augmented to the utmoſt ex- 
tremity, without any intermiſſion day or night, 
and in proportion to the ſpace occupied by the 
diſeaſe the pain is felt. 

By this tormenting pain, the want of fleep, 
and particularly the abſorption of the ſanies into 
the ſyſtem, the health is at laſt entirely deſtroy- 
ed ; hectic ſymptoms, viz. diarrhoea, night. 
Frente, &c. take place, and death at laſt cloſes 


the miſerable ſcene. 
The 


before the age of puberty, but the ſcrophulous 


made with leſs violence than that of the former ; 
beginning with a flight ſenſation of fulneſs in 
ſome part of the joint, attended with an uncom- 
mon ſenſation of heat ; and, as the patient does 
not feel much pain, the diſeaſe is too commonly 


gravated. As the diſeaſe increaſes, the pain be- 
comes fixed, and very acute ; but remains con- 
fined to a ſmall ſpace, though the ſwelling of the 


moving the limb, without an intolerable increaſe 
| matic kind; and, in conſequence of this, the 


lity of the joint, at laſt take place. From the 
beginning of the diſeaſe there is a conſiderable 
degree of tenſion, with an evident enlargement 


lous white fwelling is always attended with an 
enlargement of the bones. 

In this kind of white ſwelling, as well as in 
the former, the tumor has an elaſtic feel, and 
collections of matter are likewiſe formed in dif- 
ferent places. The adjacent parts aſſume a livid 


tions. If artificial openings are made, the mat- 
| ter 
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The rheumatic white ſwelling ſeldom attacks 
kind comes on at any time of life. Its attack is 
neglected until the ſymptoms become greatly ag- 
joint increaſes greatly. The ſame difficulty of 
of the pain, takes place in this as in the rheu- 
fame rigidity of the tendons, and total immobi- 
of the whole joint, which has given riſe to a miſ- 


taken notion of practitioners, that the ſcrophu- 


colour, and the abſceſſes run in various direc- 
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ter appears ſometimes of a good quality, but in 
ſmall quantity, and ſoon degenerates into 2 
brown ſanies; or, if in large quantity, aſſumes 
this appearance from the beginning. Moſt com. 
_ monly, however, it has an appearance like the 
white of an egg. Some of the orifices heal 
up, but others remain open ; and from ſome of 
them ſmall pieces of carious bone are diſchar. 
ged. In general, when probed with caution, the 
inſtrument will be found to paſs into the cavity 
of the joint in various places; and, when the 
diſeaſe has been of long ſtanding, ſome parts of 
the bone will almoſt always be found carious. 
The ſcrophulous white ſwelling ſeems to af. 
fect the health of the patient much leſs than the 
other, at leaſt if it makes its attack before the 
age of puberty. I have known inſtances in 


young ſubjects, where, for three years together, 


there have been ſinuſes running into the cavity 
of the joint, attended with a diſcharge of very 
fetid matter, evidently from the corroded cart. 
lages and extremities of the bones; and yet, in 
this ſituation, the pulſe has continued almoſt na- 
tural, the appetite good, the belly regular, and 
the ſleep but little diſturbed. In adults, howe- 
ever, the diſeaſe terminates almoſt in the ſame 
manner with the ſormer, producing the ſame 
hectic ſymptoms from the abſorption of the mat- 
ter. A copious and groſs expectoration, quick 
pulſe, night ſweats, particularly n the 
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head, breaſt, and ſuperior extremities ; diar- 


| rhoea, attended with acute pain about the um- 


bilicus before every evacuation ; a copious ſedi- 


ment of purulent matter in the urine after ſtand- 
ing for about ſix hours; and thus the patient, 


becoming daily more” and more emaciated, death 
at laſt puts an end to his miſerable life. 

The ſymptoms attending white ſwellings are 
ſo extremely violent, and the diſeaſe itſelf fo re- 
markably obſtinate, that the attention of practi- 
tioners has been particularly directed to the ap- 
pearances of the limbs affected with it; many of 
which have, for this purpoſe, been diſſected. 
The accounts are various. Dr Monro ſays, that 


the appearances are ſimilar to thoſe of Spina 


Ventoſa; and gives an inſtance of a patient 
whoſe leg was amputated in the Royal Infirma- 


ry, in the year 1734. When the diſeaſed 


joint (ſays he) was diſſected, all the cellular 
membranes in which fat is naturally contained, 
under the ſkin, between the muſcles and ten- 
dons, and upon the ligaments, were found full 
of a glairy matter, which had inſinuated itſelf 
every where, and made the other parts ſo ſoft, 
that we could ſcarce diſtinguiſh one from ano- 
ther. In ſeveral places of this glairy ſubſtance, 
there were ſmall cavities full of pus. When the 


articulation of the knee was opened, all the mu- 


cous glands, and fatty membranes, were ſeen in 
the ſame condition with the exterior parts ; the 
ſemi- 


174 Of Inflammation. Chap. VI, 


ſemilunar cartilages themſelves, between the 
tibia and femur, being quite ſoft, and with the 


ſame cellular macous appearance that the glands 


had. We alſo obſerved ſome pus within the 
cavity of the joint; but the extremities of the 
bones were ſcarce begun to be eroded.” Other 
writers have obſerved, that ſometimes there is 
no other morbid appearance beſides the thicken- 


ing of the ligaments. In theſe the bones and | 


cartilages are not at all affected, and the ſynovia 
alſo remains in a ſound ſtate. According to 
theſe writers alſo, the thickening of the liga- 
ments is not any primary or eſſential ſymptom 
of the diſeaſe, keeping pace neither with the 
continuance nor. violence of the diſtemper. It is 


commonly greater when the abſceſſes make their 


appearance than otherwiſe ; and indeed the 
matter above mentioned ſeems to proceed from 
the thickened ligaments. Collections of pus 


being frequently met with among this matter, 


as well as ſmall hydatides, mixed with it. 
In the ſcrophulous white ſwelling, it has been 


ſuppoſed that there is an affection of the bones, 


much more' than of the ſoft parts ; inſomuch 
that, even in the ſlighteſt caſes, there is an evi- 
dent enlargement of the ends of them, or of the 
epiphyſes attached to them, ſometimes on one 


ſide, and ſometimes on both. Where the diſeaſe 


has been very inveterate, the ſpongy parts of the 
1 bones 
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bones have been found diſſolved into a thin fe- 
tid ſanies; and that, even where the cartilages 
are not greatly affected; though indeed theſe are 
alſo ſometimes diſſolved, and the whole ſubſtance 
of fleſh, bones, &c. diſſolved into one fleſhy pul- 
py maſs. In almoſt all the joints of this kind 
which I have examined, the ligaments were uni- 
formly much thickened, and the interſtices be- 
twixt the different layers of the aponeuroſis, and 
particularly the burſae mucoſae, were either filled 
vith purulent matter, or diſtended with the gela- 
tinous ſubſtance above mentioned. The capſu- 
lar ligament, as well as many parts of the carti-, 
lages which cover the ends of the bones, were 
deſtroyed 1 in many places, and the bones them- 
ſelves carious. In any of thoſe limbs which I 
have difſected, however, I never had the morti- 
fication to obſerve the joint perfectly ſound, 
though, for ſeven years that I lived in the Roy- 
al Infirmary, I was particularly careful in exa- 
mining every one which was amputated there; 
and, for ten years ſince I left it, was equally ſo- 
licitous to inſpe& every one amputated in it, 
when I happened to be preſent at the operation, 
or where I had occaſion to amputate any limbs 
in my private practice. Had it been other- 
wiſe ; had I ever had the misfortune to obſerve, 
either in my practice, or that of any other, 
the capſular ligament entire, the cartilages per- 

feckly 
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fectly ſound, and the ſynovia of a proper quali- 
ty, and in ſufficient quantity, I muſt certainly 
have concluded that the adviſers of ſuch an ope. 
ration had erred, and that, by proper applica. 
tions, the limb might have been ſaved, though 
at the time the patient had been afflicted with 
exceſſive pain, and even experienced a conſider. 
able degree of rigidity in the tendons. 
The white ſwelling, however dangerous and 

obſtinate, in many caſes admits of a cure. An 
antiphlogiſtic regimen 1s proper in the rheuma. 
tic kind. Cooling purges, -ſuch as Sal de Ro- 
chel, Crem. Tart. Infuſ. Tamarind, cum Sena, 
may be given with ſucceſs, when repeated at 
proper intervals. Some blood may alſo be ta. 
ken from the diſeaſed limb, either by means of 
leeches or cupping with ſcarification; though the 
latter is always to be preferred where it can beu- 
| ſed. Little advantage, however, can be expected 
from either, unleſs the quantity taken away be 
conſiderable. Ten or twelve ounces ought to 
be taken at a time, and the operation repeated 
at proper intervals, till the pain goes off entire- 
ly; and, by attending to the directions formerly 
given upon that ſubject, it will be an eaſy mat- 
ter to obtain the quantity of blood juſt mention- 
ed. If leeches are uſed, the number ought to 
be conſiderable, and we cannot expect a ſufficient 


diſcharge from fewer than ſixteen or twenty. 
. In 
1 


Chap. VI. Of Inflammation. 177 


In the firſt ſtage of the diſeaſe, almoſt all our 
hopes of cure reſt upon performing this opera- 
tion with judgment; but, even when the pain 
has. abated conſiderably, which it often does, 
we frequently find a great degree of ſwelling 
and tenſion remaining, ſo that the completion 
of the cure muſt not be left to nature, otherwiſe 
all the bad ſymptoms would be apt to return on 
the leaſt exertion of the patient. Rubefacients 


and bliſters will now be found of the greateſt 


uſe. Bliſters may be put upon each fide of the 
patella, and ought to be of ſuch a ſize and ſhape 
as to cover the whole of the ſwelling on the in- 


fide from the hinder part of the joint at the edge 


of the hollow of the thigh, to the edge of the 
patella, over the whole extent of the ſwelling a- 
bove and below. As ſoon as the bliſter is ta- 
ken off from one ſide, it ought to be applied to 
the other, and thus repeated alternately, until 


both ſwelling and pain be completely removed. 


When this is the caſe, the patient ought to be 


directed to rub the joint well with a liniment 


compoſed of half an ounce of camphor diſſolved 
in two ounces of oil, with the addition of half 
an ounce of Spir. Sal. Ammon. Cauſtic. or, as it 
is now called, Aqua Ammonia. This is to be 
uſed three times a-day ; and in this way I have 
| lucceſsfully treated many caſes of white ſwell- 


ing, in two or three of which there was an evi- 
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| dent appearance of a very large collection of 
fluid on each ſide of the patella. The patients 


ſtill continue well, though the cures were per: 
formed ſeveral years th | 


8 April 1790, W. G. a porter; aged 52, yl. 
happened, when carrying a conſiderable 
load, to fall and bruiſe his left knee on the in. 


ſide. For ſome days he felt but little pain; but 


afterwards, in walking down to Leith, the whole 
joint became ſuddenly affected with a very acute 


pain, which increaſed every moment, and in the 


courſe of a few weeks was attended with a very 
conſiderable ſwelling, which alſo continued to 
increaſe, until the joint at laſt became rigid, the 


pain all the time ſeeming to paſs immediately thro' 


the centre of the joint. In this ſituation he conti. 
nued for nearly twelve months, when I was call. 
ed to him. I found his knee-joint very much 


ſwelled, and had an elaſtic feel, complaining of 
conſtant; ſevere pain, which was exceedingly ag- 


gravated during the night, and he could neither 
bendinor extend it in;the ſmalleſt degree ; but, 
notwithitanding the long time the diſeaſe had 
continued, there was no evident fluctuation. He 
had frequently applied leeches, and had fo- 


mented the joint with flannel wrung out of 


warm water; and theſe applications had been 


continued for a long time without any change, 
either 
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either in the pain or ſwelling. I ordered him 
to put a blitter over the whole joint, and, after 
it was remoyed, to put a cataplaſm of bread and 
milk upon the place till it ſhould heal; and, as 
ſoon as one bliiter was healed, I deſired him to 
put on another in the ſame manner. By this 
treatment the pain and ſwelling were entirely 
removed in three months, and at the time of 
writing this he is able to follow his employ- 
ment, though more than ſixteen months _ 
the « cure was een 


G. B. A Rrong'and healthy man, about 
thirty-ſix years of age, a currier by trade, 
was, one night in the month of December 788, 
after a ſevere day's labour, ſeized, while in bed, 
with a pain in the joint of his left elbow, which 
at times affected alſo the joint of the wriſt. For 
ſeveral days he made a ſhift to follow his buſi- 
neſs, though with a conſiderable degree of pain, 
but in a ſhert time was obliged to deſiſt, on ace 
count of the violent pain in his elbow, which 
was always greatly exaſperated in the night- 
time when in bed. The pain in the vriſt was 
but flight. There was little or no appearance 
of ſwelling for ſome time; and, even during the 
firſt four weeks, the pain (which ſeemed to be 
confined to the centre of the joint) was often ſo 
violent that it made him ery out, particularly in 
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the night-time, yet the ſwelling was but trifling, 


but the motion of the joint was deſtroyed by the 


violence of it, and rigidity of the tendons. In 


this miſerable ſtate he continued till the month 
of March 1789, having, during all that time, 
conſulted no medical perſon, but attempted to 
relieve himſelf, by the advice of his neighbours, 


by the application of leeches, ſpirit of wine 
and camphor, ſtrong ardent ſpirits, neats-foot 


oil, and putting upon the pained joint the 


warm omentum of a ſheep newly killed, but 
without any relief. 


On the 1oth of March 1789 I firſt ſaw him, 


and found the joint greatly ſwelled, with an e. 


laſtic feel, but no perceptible fluctuation. He 


complained of moſt exquiſite pain upon every 


attempt to bend the joint, but in other re- 
ſpects his health was good. I directed him to 
have recourſe once more to the leeches, but to 
put on twenty, inſtead of ſix, at once, and to 
encourage the flux of blood by immerſing the 
joint in a large baſon of warm water, as hot as 
he could bear it, and to be renewed as often as 
it ſhould cool. Next morning I ordered him a 


mercurial purge of three grains of calomel rub- 


bed with fifteen grains of cream of tartar. After 
the bleeding was ſtopped, the arm was ordered 
to be well wrapped up in flannel. - 


March 
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March 12th, The wounds from the leeches 
had diſcharged a great quantity of blood, and 
the laxative had operated well, For the two 
laſt nights the pain ſeemed to be ſomewhat ea- 
ſier, but without any change in the appearance 
or feel of the joint. Twelve leeches were or- 
dered to be applied this night, and one grain of 
calomel made into a pill to be taken every 
night at bed-time. 

15th, The wounds from the leeches had bled 
freely; the pain, he thought, was ſomewhat a- 
bated, but the ſwelling continued much as at 
firſt, The medicines were continued, and a 
bliſter applied to the inſide of the arm, in ſuch 
a manner as completely to cover the one-half of 
it. As the pill had purged him this day four 
times, with gripings, two grains of opium were 
ordered at night, to be continued till the next 
viſit. 

19th, The bliſter had riſen well, and made a 
copious diſcharge, but was now almoſt whole; 
he had no looſeneſs nor gripes, and had reſted 
better for theſe two laſt nights than he had done 
tor two months before. During moſt of that 
time he had been obliged to fit up in a chair 
throughout the night, but two nights ago had 
| llept four hours at a time in bed. His calomel 
and opium were continued, and a bliſter applied 

to 
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to the outſide of the arm ſo exattly as to cover 

the other half of it. 
'. 24th, Thinks the pain ſtill diminiſhing, and 
Wa ſlept in general four hours every night ſince 
laſt report; but frequently waked with ſuch in. 
_ tolerable ſhooting pains as to make him leap 
out of bed. The infide of the arm was nov 
ſo well as to admit of the application of another 
bliſter, which was accordingly laid on at night, 
The gums were now ſomewhat ſpongy, and his 
breath a little tainted ; for which reaſon the ca. 
lomel pill was ordered to be taken only every 
ſecond night. The opium was continued. 

29th, The pain ſeemed to be ſtill leſs ſevere, 
and the ſwelling. now began to diminiſh ; the 
bliſters were completely healed. Another was 
applied on the joint from the one ſide to the o- 
ther, extending three inches above, and three 
below it. The opium and A were conti 
nued as before. 

April 5th, The violence of the pain is 105 
. but he ſtill finds himſelf unable to bend 
the joint in the ſmalleſt degree. As his mouth 
was ſore the calomel was omitted, but the opium 
continued, with the addition of half a grain. A 
bliſter was this night ordered to the back part 

of the joint, of a magnitude ſufficient to cover 

the whole of it, in the ſame manner as had been 
done aon the fore part. 


nnd > bind. ad fins ar; 
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12th, The pain ſtill decreaſing, and the ſwell: 


ing very ſenſibly diminiſhed. The bliſter on 


the fore part ordered to be repeated. His mouth 


| {till affected; ordered to be waſhed with fig-tea. 


Belly regular. 

18th, - Swelling greatly abated ; pain ſevere 
only at times; and he thinks he can move the 
joint a little without increaſing it; his mouth 


| leſs affected. The opium continued, and a bliſ. 


ter applied behind as formerly. As his belly 

was coſtive, ſix drams of Rochel ſalt were or. 
dered to be taken in a e of weak tea in the 
morning. 


-26th,. The feelling: almoſt 8 gone, 


but ſtill complains at times of ſhooting pains, as 


he ſays, in the body of the joint. A long bliſ- 
ter ordered ſufficient to ſurround the joint; the 
opium continued with. the ee every two 


nights. 


May 8, The 38 appears to be com- 
pletely gone; but ſtill there were frequent re- 
turns of the ſhooting pain, particularly at night. 
Continue the opium and calomel. The arm to 
de well rubbed morning and evening with two 
ounces of oil, and half an ounce of cauſtic ſpi- 
tit of ſal ammoniac; and, at night, a PE of 


flannel to be applied round it. 5 [3 | 


6th, The pains leſs. frequent; but, as his 
mouth was affected, the uſe of the calomel was 


inter- 


twice a day, and once in eight days to add ano- 


had uſed no application to the arm. I defired 
him not to increaſe the weight for ſome weeks. 
In two months from that time he called upon 


Pn 


rial friction, of the efficacy of which I ſhall give 
an inſtance, where, by a gentle ſalivation kept 


- 
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interrupted, but the opium and uſe of the linj. 
ment continued. 

24th, His mouth quite well, the pain in a great 
meaſure gone; every thing omitted but the l. 
niment. 

June 10th, The ſhooting pain ſeldom or ever 
felt, but he can move the arm very little. I or. 
dered him to take a pound weight in his hand, 
and ſwing it gently backwards and forward 


ther to it if the pain did not return. In four 
weeks I ſaw him again, and he was then uſing 
four pounds, had no return of the pain, and 


me, and informed me that he had had no re- 
turn of the pain, but had not entirely recovered 
the uſe of his arm, which indeed is ſtill the caſe, 
though he has never had any return of his com- 


Theſe two caſes ſhew the efficacy of the me- 
thod of cure; but, where the means above di- 
reed fail, recourſe may be had to the mercu- 


up for three weeks, every ſymptom of white 
ſwelling diminiſhed, and in eight weeks from 

N . his 
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his firſt uſing the mercury the cure was com- 
pleted ; nothing remaining but a ſtiffneſs in the 
joint, which indeed in all caſes is the laſt ſymp- 
tom of the diſeaſe that is removed. This indeed 
is frequently very difficult to be cured, and cons 
tinues in a great degree after every other ſymp- 
tom has diſappeared. This ſtiffneſs obviouſly 
ariſes from no other cauſe than the great con- 
traction which takes place in the muſcles, as 
well flexors as extenſors, from the total incapa- 
city of the patient to uſe them. No collection 
of matter 1s ever formed in the cavity of the 
joint within the capſular ligament, and conſe- 
quently no abraſion of the cartilages or bony 
concretion can be the caufe; indeed every day's 
experience ſhows that nothing of this kind ever 


takes place. Neither is there any reaſon to ſup- 


poſe, as ſome have done, that it ariſes from thick- 
ened ſynovia. The diſeaſe is entirely muſcu- 
lar, as is evident from its yielding to remedies 
which can only be thought to act upon the muſ- 


cles. Thus the relaxing power of warm water 


has been found of great ſervice. Fomentations 
with flannel wrung out of boiling water may be 
applied to the leg and thigh three times a-day, 


at the ſame time, that the parts may be well 


rubbed with any emollient, as warm oil olive, 
hog's lard, &c. along with which I have fre- 
quently ufed electricity with great ſucceſs, when 
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every thing elſe had been tried in vain, even by 


practitioners much older and better than my. 
ſelf. | 

The beſt method of uſing electricity is by 
drawing ſparks from the muſcles, throughout 
their whole courſe, from their origin to their in- 
ſertion, and this continued every day for half an 
hour. Having perſevered in this for eight or 
ten days, gentle ſtrokes ſhould be given through 
the whole length of the thigh, placing one of 
the balls on the origin, and the other on the in. 


 lertion of the muſcle, thus making the muſcle a 


part of the circle ; by which means, in a very 


| ſhort time, the patient will recover the uſe of his 


limb completely. 


Mrs 8——, aged 28, who had all her vll. 


lifetime nova a goad ſtate of health, 


excepting that, about four years before her 
preſent attack, ſhe had had a rheumatic fever, 


which, however, was completely cured at that 


time, in the month of April 1783, four weeks 


after delivery, was ſeized with an epheime- 


ra. This went off by a copious perſpiration, 
induced by taking ſome warm fluid, ſo that in 


_ twenty-four hours ſhe appeared to be quite well, 


excepting only a flight pain in the joint of the 
right knee, affecting the outſide, and to which no 
attention was paid for ſome days. At laſt it ſud- 


denly ſpread over the whole fore part of the joint, 


which 


I 
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which in a few days more ſwelled conſiderably. 


Having for ſqme time been attended by the late 


Dr Spens, man-midwife, I did not ſee her till 


June 23d. I found the knee greatly ſwelled 
round the whole anterior part of the joint, with 


an almoſt intolerable pain, and the leg drawn up 


and waſted; ſo that ſhe had not been able to lay 
herſelf down in bed for eight days paſt ; pulſe 
108; appetite much impaired ; belly coſtive ; 


the ſwelling did not indicate its containing any 


matter by its fluctuation, but had an elaſtic feel. 


Round the whole joint the ſkin appeared to be 


very tenſe and red. | 

Hitherto ſhe had continued to fuckle her 
child, but it was now given out to nurſe. Six 
ounces of blood were taken away by ſcarifica- 


tion, and the joint fomented for an hour with 


flannel wrung out of boiling water, as hot as ſhe 
could bear it; the fame to be repeated early in 
| the morning ; beſides which ſhe had a draught 
with 30 drops Tina. Thebaic. and 25 Vin. An- 
timonial, after a laxative Wente had been gi- 
ven at night. 

24th, Injection operated twice, has ſlept lit- 
tle, but thinks the pain leſs ſevere. The ſca- 


rificator was again applied to the fore and under 


part of the knee, and ſix ounces more of blood 


| taken away. The fomentations were continued 


every fourth hour, and at bed-time the draught 
repeated, with five drops more of laudanum. 
25th, 


__ Se * 
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25th, Pulſe as yeſterday, about 100, the pain 
conſiderably relieved, particularly on the fore 
part of the joint; . but, ſtill finds it impoſlible to 
lie down; has ſlept an hour and a half laſt night, 
Continue fomentation and draught. 
26th, Pain much as yeſterday ; flept little 
through the night; ſwelling ſomewhat dimi. 
niſhed. A bliſter this night applied to the whole 
inſide of the joint. A cupful of Arabic emul. 


ſion, with two drachms of nitre to two pounds 


of the liquor, to be given every two hours. 
28th, Bliſter ſtill diſcharging copiouſly ; pain 


much abated, though ſtill ſhe cannot lie down 


for it. Draught and emulſion continued; belly 
rather coſtive. Ordered an infuſion of tamarinds 
with ſena. 
zoth, Bliſter ak whole ; pain ſo much a. 
bated, that ſhe was able this night to lie down 
for two hours; phyſic had operated four times, 
Which gave relief. A bliſter ordered to the out- 
ſide of the jvint ; the laudanum increaſed to 4c 
drops, and the antimonial wine to 30. 
July 4th, Bliſter well riſen, pain much relie. 
ved; ſlept ſeveral hours in an horizontal po!- 
ture. Continue draught, and _ another 
bliſter to the infade. | 
Huy following this courſe for three months 
from the time I firſt ſaw her, excepting only that 
A more generous diet was allowed as her appe- 
tte 
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tite increaſed, and pains diminiſhed, all her eom- 
plaints were removed, only the ſtiffneſs of the 

joint remaining; and this alſo yielded to the 
conſtant uſe of electricity for four weeks. Two 
years ago I ſaw her in good health, and ſhe was 
then the mother of three more children. 


| Mr G——, aged 24, who had all his 

EE 1 IX 
lifetime enjoyed an uninterrupted ſtate of 
health, after a very fatiguing walk in March 
1788, complained of a pain in his right knee- 
joint, which daily increaſed, and, in ſix weeks 


from the firſt attack, put on completely the ap- 


pearance of a rheumatic white ſwelling. The 
gentleman, being a ſtudent of medicine, began 
to be very ſeriouſly alarmed on finding it to in- 
creaſe after the ſecond week, and from that time 
treated his complaint according to the moſt ex- 
act rules of art. Topical blood- letting, fomen- 
tations, cooling purgatives, &c. were uſed in 


vain, and the advice and directions of ſeveral 


eminent practitioners were given without effect, 
and among thoſe who attended him was the late 
celebrated Dr Cullen. Finding, at laſt, that the 
diſeaſe was. not to be got the better of in the or- 
dinary way, and determined to ſubmit to any 
thing rather than loſe his leg, he reſolved, con- 
trary to the advice of all his medical friends, to 
50 into the country. Soon after his arrival 

there 
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there he began to complain of pain and burning 
heat about his anus, with a conſtant diſcharge, 
which increaſed for ſeveral days, and the cauſe 
was diſcovered by his ſurgeon to be a number 
of venereal fici. A gentle mercurial courſe was 
now begun, notwithſtanding the debilitated ſtate 
in which he was, by reaſon of want of ſleep, 


pain, &c. which was continued till his mouth 


began to be affected. The affection of his knee 
now began, for the firſt time, to yield to medi- 
cine; and the mercury being cautiouſly perſiſt 


ed in for near three months, every ſymptom of 


venereal affection, as well as of rheumatic white 
ſwelling, was entirely removed. Since that 


time, he has often declared to me, that, till the 
above mentioned affection of his anus attacked 
him, he verily believed himſelf invulnerable in 


this way, viz. that he could not be affected with 


the venereal diſeaſe in the ordinary mode. 


Suppurations ſeldom or ever take place in the 


true rheumatic white ſwelling. But it is in this 


diſeaſe, as in every aponeurotic inflammation, 
ſuch as of the eye, teſticle, &c. where great pain 
and tenſion take place, that, if proper medicines 


are not ſpeedily and diligently applied to allevi- | 
ate theſe ſymptoms, the joint will undoubtedly 


be loſt by ſuppuration, as we too frequentiy lee 
the eyes and teſticles are. This may happen, 
4 and 


az 
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and only can happen, from allowing the inflam- 
mation to run too high, and continue to do ſo 
too long, without paying proper attention to the 
antiphlogiſtic regimen. Should ſuppuration, 
| however, take place, the matter, as ſoon as it is 


by means of a ſeton, as has been obſerved in the 
chapter where the opening of abſceſſes is treated 
of, and where the ſeton is para: to every 0- 
ther method. 

Should the diſcharge of this matter be too 
long neglected, it is evident that it may as rea- 
dily penetrate into the cavity of the joint as out- 
ward; and, if ſo, this muſt at laſt occaſion the 
loſs of the patient's limb. By making an open- 


neceſſity be admitted, the matter, of conſequence, 
rendered more acrid, and the hgament of the 


the ſeton, the patient will not ſuffer much, and 
the ſurgeon will have the teſtimony of his own 
conſcience that he has done every thing in his 


diſeaſe increaſes much, and hectic ſymptoms 
come on, the patient's life can only be ſaved by 
immediate amputation ; and 1 am aſſured, from 
repeated experience, that at any time a limb 
may be amputated with ſucceſs. Inſtead, there- 
tore, of waiting till the patient is almoſt exhauſt- 

'F | | ed 


obſerved to be formed, ought to be diſcharged 


ing with a lancet, or otherwiſe, the air would of 


joint more apt to be deſtroyed. But, by uſing 


power to ſave the limb. Yet, after all, if the 
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ed with diarrhoea, and other hectic ſymptoms, it 
ſhould be done on the very firſt appearance of 
them. Of this I am certain, having operated 
with ſucceſs on more than 40 patients afflicted 
with this diſeaſe, That amputation may be per: 
formed at any time with ſafety, is likewiſe evi. 
dent, from the example of ſailors and ſoldiers 
wounded in battles. How many of theſe reco- 
ver where there is a neceſſity of taking off the 
limbs immediately after the wound has been re. 
ceived ? During the time of the laſt war, I heard 
of twenty amputations being performed aboard 


one veſſel, and of theſe patients onlyone died; and 


this, as appears to me, rather from the loſs of 
blood before andduring the time of the operation, 
than from any other cauſe ; for the amputation 
was performed ſo high that the tourniquet could 
not be applied with ſucceſs. 


In the ſcrophulous white ſwelling the ſame 


Kind of treatment may in ſome meaſure be fol. 
lowed with ſucceſs, particularly bleeding with 
leeches. Saturnine applications may afterwards 
be laid on the ſwelled joints, and changed every 
morning and evening. The patient may now 
and then be gently purged with any faline laxa- 
tive. The following is the beſt formula I have 
met-with * | 
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B Sal de Rochel 
Tart. Solub. ag. Ziv; 
val Polychreſt 
Marin. Hiſpan. aa. Zi). 
Solve in Aq. Bullient. thiijj. dein adde 
Aq. Cinnamom. z viij. M. Sign. 


Two table ſpoonfuls of this ſolution to be mixed 
with four gills of water, and a gill drunk every 
15 minutes till the four are finiſhed. This me- 
dicine is to be given early in the morning, and 
repeated every ſecond or third day. 

Great ſuppurations frequently take place in 
the ſcrophulous white ſwelling, which are yet 
capable of being cured. - In many caſes, parti- 
cularly when the elbow joint was affected, the 


ſuppuration has been known to go to ſuch an 


excels as to render the bones carious, ſplinters 
of which have been diſcharged through the ori- 
fices, while ſinuſes have paſſed directly into the 
cavity of the joint; yet, by keeping clean the 
ulcers, and drefling them ſimply with baſilicon, 
or Turner's cerate, they have healed up ; and, 


in four or five inſtances, the joint has at t lat re- 
covered its motion. 


On the 15th of December 1772, I viſited 
Jn. B. a girl of 15, the joint of whoſe right 
am was remarkably affected by a ſcrophulous 
B b White 
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white ſwelling. There were ſix openings which 
diſcharged a ſerous matter, two or three of them 
_ penetrating into the cavity of the joint. Several 
pieces had been diſcharged from the head of the 
ulna, through an opening now almoſt healed up. 
Round the joint alſo were many cicatrices of old 
ulcers, and three ſtill open. The diſeaſe began 
about four years ago with a ſmall ſwelling on 
the outſide of the arm, at the joint, which ſwell. 
ing continued to increaſe till the whole joint was 
involved in it. Her principal complaint at firſt 
was à burning heat throughout the ſwelling, 
which alſo ſpread acroſs the joint as the ſwelling 
went along. The ſkin over the ſwelled place 


| put on a red and ſhining appearance, which like. 
' wiſe increaſed as the ſwelling did; ſo that, in 


in ſix months from the firſt attack of the dil. 
eaſe, the whole joint was affected; and, on the 
place where it firſt appeared, the ſkin broke, and 
an ulcer was formed, diſcharging a thin ſerous 
matter mixed with a kind of caſeous ſubſtance; 
but, though ſeveral openings of this kind were 
formed along the courſe of the ſwelling, ſhe ne- 
ver complained of any great pain; and her ge- 
neral health was good, without the leaſt ſymp- 
tom of fever. The joint had been frequent) 
bliſtered before the openings took place, and ſa 
turnine remedies applied to it. In three month: 
time all the openings were healed up except two, 

it e 23 
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and the ſwelling now daily diminiſhed. The 


ſores were dreſſed with pledgets ſpread with ba- 
filicon, and every night, at bed-time, wrapped 
round with two or three folds of flannel, moif- 
tened with a ſtrong ſolution of ſugar of lead. 
She has not yet menſtruated, though frequently 
affected with the ſymptoms which precede that 
flow ; and I have been informed by her mother, 
that, as theſe increaſe, the diſcharge diminiſhes. 


I have ſeen caſes of a ſimilar kind, where the 
knee joint was affected, though, in ſome inſtan- 
ces, a ſtiffneſs of the joint has remained after the 
ulcers were completely healed up. In patients 
not yet arrived at the age of puberty, therefore, 
I would adviſe a delay of the operation as long 
as poſſible, with the uſe of ſea-bathing, and o. 
ther remedies proper in the ſcrophula. I recom- 
mend this the more ſtrongly, having ſeen ſe- 


veral caſes where the amputation was adviicd by 


very eminent praCtitioners as the only thing ca- 


pable of ſaving the childrens lives, who have yet 


recovered without it, as at that time the parents 


could not be brought to ſubmit their children to 


ſuch a dreadful operation. After the age of 
twenty-five, however, matters have a difterent 
aſpect. At this time of life it ſeldom affects any 
large joint, but in conſequence of an accident; 
ſo that every method already mentioned in the 


cure 
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cure of ſcrophula ſhould be tried as expeditiouſly 
as poſſible ; and, when theſe fail, recourſe ſhould 


be inſtantly had to amputation. If this is delayed, 


very dangerous ſymptoms may come on from the 
deſtruction of the ligaments, and ends of the 


bones, which cannot but terminate in the death 


of the patient. 


CHAP. VII. 


OF HERNIAE. 


By an hernia is underſtood the deſcent or pro- 
truſion of ſome of the abdominal viſcera out of 


their place, ſo as to produce an evident and pre. 


ternatural ſwelling in the abdomen itſelf, or in 
ſome of the adjacent parts, greater or ſmaller, 


according to the quantity of the viſcera which 
have been forced out of their natural cavity. 

The viſcera which commonly deſcend, or 
are protruded in the manner juſt mentioned, 
are the inteſtines and the omentum ; and when 


the former are the cauſe of the tumor it is called 


an enterocele, when the latter, an epiplocele ; or, 
when both do ſo, it is called an entero-epiplocele. 
Sometimes, even the bladder will change 1ts 

” place 
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place in this manner, but the diſeaſe is much 
rarer than the two former. It is called cy/to- 
cele. | 

The hernia, hikewiſe, takes a different name, 
according to the particular part in which the 
tumor makes its appearance. When it appears 
in the groin, it is called an hernia inguinalis, or 
bubonocele ; in the hollow of the thigh u, hernia 
cruralis ; at the navel, or along the linea alba, 
exomphales, and in the ſcrotum, oſcheoceie ; and, 
in any other part of the belly, hernia ventralis. 
In women, the tumor frequently takes place 
in the labia pudendi, and is called hernia of the 
labium pudendi. 

The ſize of the tumors muſt be in propor- 
tion to the quantity of the viſcera which fill 
them; and this is exceedingly various, accord- 
ing to the habit of the patient, and the cauſe 
producing the diſeaſe. In Morgagni, we read 
of caſes of ofcheocele, in which the hernial tu- 
mor was only about the fize of one of the teſ- 
ticles; and one of thoſe being diſſected after 
death, it was found to be occaſioned by a portion 
of the omentum. This patient, during his life- 
time, had been ſuppoſed to have three teſticles ; 
and our author is of opinion, that other caſes 
which have been related by phyſicians, of men 
having three teſticles, were no other than ſuch 
as had ſmall hernias of this kind. We are not, 

5 however, 
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however, to imagine that the danger ariſing from 
an hernia, is in proportion to its ſize; for we have 
inſtances of herniæ, not exceeding the ſize of 2 
walnut, or ſo ſmall as ſcarcely to be perceived 
by the patient himſelf, proving mortal in a ſhort 
time, and that even without any mortification 
having taken place . On the other hand, we 

1 have 


*A remarkable caſe of this kind fell under my own ob. 


ſervation not long ago. John Bannerman, a man of 34 


years of age, was, about noon, on the 24th day of March 
1797, ſeized with ſevere gripes about the navel, attended 


with a ſenſe of contraction in the abdominal muſcles, which 


ſoon brought on ſickneſs, nauſea, and vomiting. Having 
formerly laboured under ſimilar complaints, ariſing from 
an inguinal hernia, he laid himſelf down on bed, with 
2 view to reduce the protruded inteſtine. On examining 


his groin, however, he could diſcover no more fulneſs in 


it, at that time, than he had felt at others; a little ſulneſs 
being always diſcoverable there, ever ſince the firſt herni- 
al deſcent, which happened more than ten years before. 


Till now, he had been always able to reduce his hernia, 
by lying on his back, and firmly and gently puſhing up 


the parts; but, at this time, finding no increaſe of the 


ſwelling, nor any pain at the ring, he did not believe that 


the ſymptoms under which he now laboured were to be 
attributed to the ſame cauſe, though, in every other reſ- 


pe, entirely ſimilar to the former. On this account, he 
delayed to call in any medical aſſiſtance, but attempted to 


relieve himſelf by taking an ounce of Glauber's ſalt. Theſe, 
however, he inſtantly vomited, and the yomiting having 
continued 
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have heard of herniæ of vaſt magnitude being 
ſuſtained for a long time by the patient, before 
death 


continued and increaſed, along with a very fevere pain, 
[ was at laſt called. At my firſt viſit, March 2 5th, I 
found him in great agony, vomiting every thing he took, 
and the diſcharges attended with a fæculent {ſmell ; his 
belly was conſiderably ſwelled ; his extremities cold and 
moiſt, the pulſe ſcarcely to be felt; and he had great 
thirſt, with a conſtant hiccup. Being informed that he 
had been formerly ſubje& to an hernia, I immediately be- 
gan to examine his groin ; but he was poſitive that his 
complaints could not originate from that cauſe, as the 
ſwelling was ſcarce to be perceived, or at any rate, no 
bigger than uſual, and at no time exceeded the ſize of 
a large Turkey bean. On examination, however, I was 
clearly of opinion, that the ſwelling, though extremely 
ſmall, (not exceeding an inch, or an inch and a half in 
length), did indeed contain a part of the bowel protruded, 
and completely ſtrangulated in the ring; and this I told 
both him and his friends, though none of them thought 
proper to pay any regard to my words. I inſiſted, that 
the only chance he had of life, was by the operation ; but 
neither the patient himſelf, nor thoſe about him, would 
hear of this; vehemently aſſerting that his complaints 
could not ariſe from the cauſe I imagined. Finding that, 
during the night, he had got two injections from the peo- 
ple of the houſe, both of which had operated, I could do 
nothing more than give another, with 80 drops of Lau- 

danum ; but this was productive of no good effect every 
ſymptom continued to increaſe, and the patient died at 


ten o'clock at night, exactly thirty three hours from the 
irt attack. 
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death was brought on; nay, ſometimes of pret. 
ty large ones being borne without much incoyn. 
venience. Medical writers give us an account 
of large portions of inteſtine, to the length of 
ſeveral yards, deſcending into the ſcrotum, and 
even of almoſt the whole contents of the abdo. 
men being protruded at once. Hence it is evi. 
dent, that there cannot be any rule for deter. 
mining what parts of the abdominal viſcera are 
uſually to be met with in herniæ, unleſs we 
take the bulk of them into conſideration, as 
well as other circumſtances. As the inteſtinum 
ileum is nearer than others to the paſſages 
through which the viſcera deſcend, it is natu- 


ral to ſuppoſe that it will be moſt commonly 


found in the ſmaller herniæ; and indeed, in 
four caſes of hernia, in which I performed the 
operation, it was this inteſtine only which had 
protruded *. Others mention the cæcum, or 
appendix vermiformis, with the part of the co- 
lon, 


On opening the body of John Bannerman above men- 
tioned, I found two inches of 'the ileum protruded, and 
quite empty of every kind of alimentary matter. The gut 
Was of a dark colour, and the thickenſs of its coats evi- 
dently increaſed conſiderably. On examining its ſituation 
with regard to the ring, I found that the latter acted as 2 
tight ligature upon it, in ſuch a manner as to prevent the 
alimentary matter from deſcending, as well as the venous 
blood from aſcending. On opening the ring itſelf, by cut- 

2 ting 
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lon, as making part or the Whole uf the con- 
tents; and indeed, when the herniæ are very 


theſe, but much more of the inteſtinal 
tube, will be protruded. Hence, along with 
the cœæcum, colon, and ileum, we ſometimes 
ſind the jejunum alſo. It may ſeem difficult to 
account 


ting it cautiouſly, and carrying the incifzon up to the left 
fide of the umbilicus, by which the gut, both above and 
below the ſtricture, was clearly expoſed to view. I found 
that the part of the inteſtine without the ring was ſwelled 
to three times the ſize of that contained within the ring; and 
that all the bowels above the conſtricted part were great- 
ly diſtended with flatus, and of a dark red colour, but with- 
out any appearance of mortification. The protruded gut 
did not adhere to the ſac in any part; and, on being lif- 


with a cord by the edge of the meſentery, without in- 


part of the gut which had been contained within the ſub- 
{tance of the ring now expanded itſelf, and appeared to 
regain its natural ſize, which it did moſt completely by 
forcing the contents of the upper parts of the guts through 
it towards the colon. The ſize and dark colour of that 
part which had been confined now appeared to be owing, 


open; and on prefling out the blood, and waſhing that 
part of the gut in water, the coats of it were reduced to 
nearly their natural thickneſs ; nor was there in any part 
the ſmalleſt appearance of on 

| C 


large, there 18 no doubt, but that not only 


ted up, it had the appearance of having been tied tight 


cluding the ſmalleſt portion of it within the ligature. That 


in a great meaſure, to the accumulation of blood in the 
reins, which inſtantly emptied themſelves on being laid 
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account for this deſcent, as the meſentery is de. 
ſigned to keep the inteſtines in their proper 
places; but this being a membranous ſubſtance, 
is capable of great elongation, and will thus 
ſuffer them to deſcend for a very conſiderable 
way, when acted upon by their own gravity, 
and the preſſure of the abdominal mulcles. 
The exceſſive quantity of abdominal viſcera 
ſometimes protruded in herniæ, has given riſe 
to an opinion, that, in caſes of large herniæ, at 
leaſt, the peritonzum was not only dilated but 
lacerated; and this opinion ſeemed to be confirm- 
ed by ſome caſes, in which the inteſtines have 
been found in contact with the teſticle. From 
this opinion, the diſeaſe has taken the general 
name of rupture, though more accurate obſer- 
vations have ſhown that this is almoſt always 
i1l-founded. It appears from the univerſal tel. 
timony of the moſt expert anatomiſts, who have 
diſſected herniæ, even of the largeſt ſize, that 
they never found the peritonæum ruptured, but 
only very much dilated. There is no doubt, 
indeed, that in ſome caſes the peritonæum 
may have been deſtroyed by an ulcer or gan- 
grene; in which caſe, no doubt, the inteſtines 
would then be protruded through the opening. 
Of this we have a caſe from Tacconus; but, in 
another hernia, much larger in fize than the 
former, 
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former, the colon and meſocolon, which were 
the inteſtines protruded, were all ſurrounded 
by the peritonæum. The ſame has been obſerv- 
ed in the moſt enormous herniæ, defcribed by 
medical authors, which hung down to the knees, 
or beyond them, and even to the calves of the 
legs. The caſe is the ſame with an exomphalos 
or hernia of the navel ; for in this the protrud- 


eren when the tumor has equalled or exceeded 
the ſize of the head. So far, indeed, is it from 
being ruptured in caſes of this kind, that, in an 
exomphalos, where the tumor was upwards 
of a foot in diameter, it was found preatly 


ſervation was made by Hottinger; and Dr Hal- 
ler likewiſe informs us, that, in caſes of exom- 
phalos, as well as of other herniæ, he had found 
the peritonæum only dilated. 

t is in the crural herniæ principally that the 
rupture of the peritonzum 1s ſaid to have hap- 
pened. But, though it cannot be denied that 
ſome caſes might have been oblerved where 
there was ſuch a rupture, yet they are ſo ex- 
iremely rare, that, from them the diſeaſe could 
not, with any kind of propriety, have been 
lo called. When herniz are attended with 


 Enov. v 


ed inteſtines have been found incloſed in a fac, 


thickened, difficult to be cut through, and reſem- 
bling the external ſkin in confiſtence. This ob- 


ruptures of the peritoneum, they are generally 
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known to have proceeded from external vio. 
lence; in which caſe the inteſtine has ſuddenly 


been protruded, and the tumor at once enlar. 


ged itſelf extremely; though even, when theſe 
ſigns occur, it has. not always been found that 
a rupture of the peritonzum has taken place, 
The appearance of the inteſtine in contact with 
the teſticle may be explained on the ſuppoſi. 
tion of an hernia congenita; that is, where the 
inteſtine has deſcended along with the teſticle 
before birth. - „ 55 

The ſac in which the hernia is incloſed al. 
ways conſiſts of a portion of the peritonæum, 
protruded, or puſhed before the inteſtine in its 


paſſage out of the cavity of the abdomen. In 


the hernia congenita, the ſac conſiſts of the 
tunica vaginalis of the teſticle, which is a du- 
plicature of the peritonæum, and perfectly i. 
milar to an hernial fac. For ſome time betore 
birth, about the eighth month of pregnancy, 
when the teſticle deſcends into the ſcrotum, it 
muſt puſh before it a portion of the perito- 
næum, exactly in the ſame manner that the in- 


teſtine does that which hes before it, while pal- 


| fing out to form an hernia, Now, in the caſe 
of the deſcent of the teſticle, it is evident that, 
while it deſcends, more or leſs of the inteſtine 
may deſcend along with it, in proportion to 
the acting cauſes. In ſuch caſes the infant will 

be 
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be born with a rupture, which is called hernia 
congenita, and in which the inteſtine muſt be 
in contact with the teſticle. 
The paſſage by which the teſticle deſcends 
into the ſcrotum is ſoon ſhut up; and thus all 
communication between the cavity of the tuni- 
ca vaginalis and that of the abdomen is cut 
off; ſo that no hernia, ſimilar to that of new- 
born infants, can ever take place in the adult, 
unleſs it has continued from infancy. But, 
though no hernia of this kind can take place, 
one of a different kind may. The peritonæum 
is generally much weaker at the place where 
the orifice of the tunica vaginalis was than 
elſewhere ; and which place is known by a kind 
of cicatrix, ſomewhat ſimilar to that which ap- 
pears within the abdomen oppoſite to the na- 
vel. This weak place 1s beſides oppoſite to the 
| | opening of the tendon of the external oblique 
| muſcle, which is not defended either by the 
: obliquus internus or tranſverſalis. Hence, as by 
our erect poſture, the inteſtines preſs more up- 
„ on the bottom than any other part of the belly, 

and, as in the performance of many natural 
functions, they are likewiſe preſſed with very 
conſiderable force, it is natural to think that, 
ne in certain caſes, where the acting force has been 
very great, the weaker part muſt give way, and 
il an hernia be formed. 
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The very ſame effect muſt be produced where. 
ever there is any conſiderable weakneſs in the 
integuments of the abdomen, or where the pe. 
ritonæum is only defended by a tendinous apo. 
neuroſis, or expanſion, or by cellular ſubſtance. 


Hence the crural hernia is produced by the de- 


ſcent of the inteſtines under the arch of Pou— 
port's ligament, through which the large blood. 
veſſels of the thigh paſs, and which are ſurround. 
ed by a conſiderable quantity of cellular ſubſtance, 
This kind of hernia 1s more frequent in wo- 


men than in men, on account of the ſize of the 


pelvis in the former. The exomphalos pro- 
ceeds from the want of firmneſs in that place, 
compared with what is met with in the reſt of 
the tendinous expanſion. The ventral hernia 
may be formed in any part of the belly, by the 
inteſtines inſinuating themſelves between the 1n- 
terſtices of the abdominal muſcles, or by 2: 
weakneſs in ſome of the muſcles more than the 
reſt. In this caſe the tumor ſubſides upon 
preſſure, and returns as ſoon as it is taken off. 
The hernial ſac, when firſt protruded, is of 
the ſame thickneſs with the reſt of the perito- 
næum, and makes a more conſiderable reſiſt- 
ance to dilatation at the firſt protruſion, than it 


ever does afterwards. Hence the hernia is ne. 


ver ſo large at its firſt appearance as it is ſome 
time after. By degrees, however, it enlarges, 
| the 
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the paſſage becomes larger,' as well as the peri- 
tonæum more dilatable; ſo that though, in ſuch 
herni as are not of the congenial kind, the tu- 
mor ſeldom deſcends at firſt lower than the 
oroin, yet, after a number of deſcents, it will 
get quite down into the ſcrotum. During theſe 
repeated deſcents of the inteſtine, it 1s remarka- 


thinner, always grows thicker, and that appa- 


as have been very long ſubject to herniæ, the 
thickneſs of the ſac has been found not leſs than 
half an inch or more. It is not certainly known 
whether the hernial ſac, after being once pro- 


abdomen. It may poſſibly do ſo in the ſtate of 
infancy while it is very thin; but, as the ſac 


ſtrong tendency to adhere to the adjacent parts; 
and therefore, in fuch as have been diſſected, 
the hernial ſac has always been found firmly ad- 
hering to the tunica communis. This is a mat- 
ter of ſome importance, and ſhall be more fully 
conſidered afterwards. WY 

From what has been ſaid concerning the man- 
ner in which herniæ are produced, the cauſes 
producing them muſt be evident. Theſe are, 


abdominal muſcles is violently exerted upon the 
inteſtines 


ble that the hernial ſac, inſtead of becoming : 


rently without any limitation; ſo that in ſuch | 


truded, ever returns again into the cavity of the 


begins to thicken, it evidently acquires alſo a 


in general, any thing by which the action of the 
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inteſtines, or the inteſtines violently impelled 
againſt them. Hence, in children eſpecially, 
herniæ may be produced by violent fits of 
crying, coughing, &c.; in adults by violent 
exertions, as ſtraining to lift heavy weights, 
&c. Theſe operate by exciting a violent preſ. 
ſure upon the inteſtines, by the ſtrong contrac. 
tion of the abdominal muſcles and diaphragm 
in ſuch operations. Jumping ſometimes will 
produce herniæ, by the violent impulſe of the 
inteſtines upon the abdominal integuments when 
the perſon alights, as well as by the efforts of 
the muſcles themſelves when he ſets off. Falls 
will alſo produce them, for a ſimilar reaſon. 
All theſe muſt be conſidered as the external 
cauſes of herniz ; but, beſides theſe, there is one 
internal cauſe, which perhaps contributes more 
frequently than is ſuppoſed to the production of 


the diſeaſe; and without which, none of thoſe 


above mentioned would have been able to pro- 
duce it, unleſs applied in a manner uncommonly 
violent. This is a morbid laxity of the fy[- 


tem, either naturally or accidentally produced. 
lt may proceed from ſprains, which affect one 


particular part, or it may ariſe from a general 
affection of the ſyſtem, from diet or other cau- 
ſes. Thus, the uſe of oil in thoſe countries 
where it is plentiful, and made an article of 
diet, is found to ſubject thoſe to herniæ who 
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accuſtom themſelves to it. The like may be 
ſaid of all kinds of weakening diet in general, 


verſal debility of the ſyſtem. It is very probable 
alſo that a ſedentary life may diſpoſe to the 


erciſe; ſince the former, by producing a preterna- 
tural laxity, renders the weaker parts of the in- 
teguments unable to reſiſt the weight of the in- 
teltines; while the latter, by inducing too vio- 
nt a preſſure upon them, forces the inteſtines 
out through thoſe parts, which would other- 
wiſe be ſufficiently ſtrong to retain them. It 


vents are very ſubject to herniæ; which, though 
commonly aſcribed to the immoderate uſe of 
oil in their food, may perhaps, with equal rea- 
ſon, be attributed to their exceſſive indolence 
and too frequently a voluptuous kind of life. 
Herniæ, for ſimilar reaſons, are common in fat 
people; for theſe are naturally more inactive 
than ſuch as are leſs diſpoſed to corpulency; 
their body is of a more lax texture; and thus the 
weight of the omentum, loaded with fat, ſome- 


preſſes upon the abdominal rings with ſuch 
force, as in time to work itſelf a paſſage, 
and produce an hernia. In like manner, old 
people, eſpecially after recovering from ſick- 


as well as all thoſe caufes which induce an uni- 


production of herniæ, as well as too violent ex- 


has been obſerved that people who live in con. 


times to the thickneſs of four fingers breadth, 
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neſs, are very ſubject to this diſtemper, owing 
to the relaxed ſtate of their fibres at the time, 
The ſymptoms attending herniz are more or 
leſs violent according to the nature of the viſcus 
which deſcends, and eſpecially to the degree of 
ſtrangulation which it undergoes in the paſſage 
through the ring. An epiplocele is undoubted. 
ly the leaſt dangerous of any ; becauſe the omen. 
tum is much leſs eſſential to life than ſome of 
the other contents of the abdomen. Yet, when 
the preſſure upon it is ſufficiently violent to ob- 
ſtruct the circulation, there is undoubtedly a 
very great degree of hazard, as a mortification 
is to be expected in the part thus cut off, as it 
were, from the reſt, which could not fail of being 
attended with ſymptoms as fatal as in any other 
part of the body. It is this ſtricture indeed 
which creates the danger, and not the mere de- 
ſcent of the bowels; for there are many inſtances 
of large portions = inteſtine lying for a long 
time in the hernial fac, and performing their 
functions in a proper manner, until by ſome un. 
lucky circumſtance a ſtrangulation has taken 
place, and all the dangerous ſymptoms of intlam- 
mation have enſued. Theſe may indeed be 
brought on when only a part of the omentum 
has deſcended ; but much more are they to be 
apprehended i in a deſcent of the inteſtine itſelf; 
and, when a large portion of the omentum de. 
ſcends, 
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ſcends, it is ſcarce to be expected but ſome por- 
tion of the other viſcera will be brought down 
along with it; or, at any rate, as long as the 
paſſage continues open, through which the o- 
mentum deſcended, there is reaſon to fear a ſub- 
ſequent deſcent of the gut; ſo that an epiplocele 
is by no means to be diſregarded as if it were a 
matter of little conſequence. 

The danger attending an enterocele, as has 
already been obſerved, proceeds from the ob- 
ſtruction produced in conſequence of a ſtricture 
made on the inteſtine in that place through 
which it deſcends, and may be brought on by 
various cauſes. As ſoon as the preſſure upon 
the inteſtine in the ring becomes confiderable, 
the ſwelling, which takes place by the ſtoppage 
of the circulation, augments the diſeaſe and its 
cauſe. Thus the inteſtines being unable to pro- 
pel their contents, they accumulate along the 
canal; and the ſtomach being affected by ſym- 
pathy, an inclination to vomit is produced, toge- 
ther with exceſſive pain in the place where the 
obſtruction is, and particularly about the umbi- 
licus. At firſt a bilious matter is brought up; 
but at laſt, as the paſſage downwards is entirely 
ſhut up, the periſtaltic motion becomes inverted, 
and the contents of the inteſtines are diſcharged 
by the mouth. The pain continues to be. ex- 
eruciating in the higheſt degree for a long time, 
attended 
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attended with obſtinate coſtiveneſs, which in. 
deed has been mentioned as a prediſpoſing cauſe 
of the diſeaſe, until at laſt a tendency to morti. 
fication comes on, borh without and within the 
ring. The pulſe then ſinks, a violent thirſ 
comes on, the parts protruded become emphy. 
ſematous, and more and more diſtended, as well 
above as below. The extremities become cold, 
conſtantly attended with a clammy ſweat, though 
the patient himſelf is never ſenſible of this cold. 
neſs, owing to the deficiency of circulation which 
occaſions the gangrene. The ſwelling at laſt 
ſubſides ſo much as ſcarcely to be ſenſible, and, 
the ring loſing its tenſion, the inteſtine is fre- 
quently reduced ſpontaneouſly ; the pain abates, 
and the tenſion of the belly, if any tenſion had 
taken place, ſubſides; the vomiting ceaſes, but 
is ſucceeded by an hiccup, which, though little 
noticed by the attendants, is a ſpeedy forerun- 
ner of death, which ſometimes comes unexpect. 
_ edly, when it was thought that the patient was 
getting the better of all his complaints. In 
ſhort, the patient dies with every ſymptom of 
mortification, as in the ileus when it ends fatally. 
In this manner are all patients affected where 
the contents of the herniæ have been much com- 
prefled, or become gangrenous by a ſtricture or 
ſtrangulation, as it is called, in the paſſage 
through which they deſcend. Only, it mult be 
obſerved, 
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obſerved, that, where the omentum alone de- 
ſcends, the violent ſymptoms occaſioned by a 
ſtrangulated inteſtine cannot occur, though even 
here the patient may ſuffer greatly from ſick- 
neſs, vomiting, and pains through the whole 
belly; but if death enſues, it muſt always be in 
conſequence of a mortification, from the circula- 
tion being ſtopped. It is therefore of conſe- 


omentum, or of any of the other contents of the 


— to the following ſigns. 

. When the omentum only deſcends, the 
tumor feels ſoft and flabby, yielding to the fin- 
gers like dough, without that elaſticity percep- 


cerned. If the tumor is in the ſcrotum, it may 
be even diſtinguiſhed by the ſhape, which in the 
omental hernia is more oblong than in the in- 
teſtinal one ; or 1t may be even diſtinguiſhed by 
its weight, where the quantity is large. 

2. When a portion of inteſtine deſcends by 


not only in the tumor itſelf, but, over the whole 
abdomen, there are reachings to vomit, a con- 
tinual nauſea and coſtiveneſs ; but if the portion 
of inteſtine be ſmall, it is more difficult to diſ- 
tinguiſn it by the feel than in other caſes. It 
| doth 


quence to diſcover when the diſeaſe firſt comes 
on, whether it be occaſioned by a deſcent of the 


abdomen ; and to do this it will be of uſe to 


tible in thoſe caſes where the inteſtine is con- 


itſelf, or along with the omentum a pain is felt, 
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doth not appear that the ſymptoms of an inteſti. 
nal hernia are in any degree milder, when ac. 
companied by a deſcent of the omentum, than 
in any other caſe, though this has ſometimes 
been ſuppoſed. 

3. When the tumor is formed by a part of 
the inteſtine alone, it will be ſmall in propor. 
tion to the quantity of inteſtine which forms 
it; but, whether ſmall or large, it has a much 
greater degree of tenſion, and which is very 
perceptible to the touch, than where the omen- 
tum alone is concerned, eſpecially if there is 
any conſiderable degree of ſtricture upon it, in 
which caſe the gut becomes inflated with wind, 
as well as inflamed. The tumor is alſo very 
painful when handled, and the pain is increaſed | 

by coughing, ſneezing, or any other effort. If 
the tumor be in the ſcrotum, it is more round 
than in the omental kind, by reaſon of the in- 
flation of the inteſtine, which makes it aſſume 
a ſpherical form. But, where there is no conſi- 
derable ſtricture, the tenſion will be but ſmall, 
whatever the ſize of the tumor may be; nor 
will it be painful in handling; though, upon 
the patient's making an effort by coughing, it 
will give a ſenſation as if wind were blown into 
it. V 
Some glandular ſwellings have been confounded 
with herniæ, both ſcrotal and inguinal, though, 

a” 
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in general, it is no difficult matter to diſtinguiſh 


them. Thus we may eaſily diſtinguiſh a vene- 
real bubo from an hernia, not only by the ab- 


ſence of the ſickneſs, vomiting, &c. which at- 


tend the former, but likewiſe by the extreme 


hardneſs of ſuch ſwellings at their firſt appear- 


ance, and the fluctuation of matter when they 


arrive at a ſtate of ſuppuration. The ſarcocele, 
or hernia humoralis of the teſticles, may be 
known by the exquiſitely painful ſenſation with 
which the handling of the tumor is attended, 
as well as by the enlarged ſtate of the teſticle it- 
ſelf, In this diſeaſe alſo the inteſtines are not 

affected, nor are there any of the general ſymp- 
toms of hernia formerly mentioned. In all 
caſes of hydrocele alſo, except where the ſwell- 
ing is enormouſly great, the ſpermatic cord is 


eaſily diſtinguiſhable; but in hernia it is quite 
the reverſe; for, in all caſes of this diſeaſe, it is 
impoſſible to diſtinguiſh any part of it. Hence, 


in that ſpecies of hydrocele in which the ſper- 


| matic cord itſelf is affected, the diſtinction be- 


twixt that diſeaſe and hernia becomes much 
more difficult; particularly, when the ſwelling 
begins at the upper part of the cord, even within 
the ring of the abdominal muſcles. In this 
caſe, indeed, we cannot certainly determine by 
the feel whether it be an hydrocele or a true 
bernia; though, in general, we have a ſufficient- 


ly 
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ly diſtinguiſhing characteriſtic in the ſwelling 
beginning in the under part, and proceeding 
upwards. In all cafes, however, the abſence of 
the true hernial ſymptoms mulſt- be ſufficient to 
diſtinguiſh the one from the other ; for none of 
theſe attend any ſpecies of hydrocele whatever ; 
though it is not altogether impoſſible that ſuch a 
combination of theſe ſymptoms may take place, 
along with an hydrocele of this kind, as to de. | 
ceive even the moſt ſkilful practitioners. 5 
It has already been obſerved, that ſome very 

large herniæ have been ſuſtained for a number 
of years without any inconvenience; fuch as 
theſe, by an adheſion of the prolapſed parts to 
the ſac, and of the ſac to the common integu- 
ments, become totally irreducible, and there- 
fore can admit of no other cure than proper 
ſuſpenſory bandages or truſſes. But, though 
theſe may lie dormant for a very conſiderable 
time, there is always great danger of their being 
ſome time or other attended with all the bad 
ſymptoms above deſcribed. The particular cau- 
ſes by which theſe are brought on are not 
known ; but, in general, we muſt ſuppoſe that 
they act by inflaming the inteſtine, and thus 
ſwelling it and producing a ſtrangulation. The 
moſt experienced practitioners are indeed of o- 
pinion that all the bad ſymptoms of hernia are 
to be derived from this ſtrangulation, which 
2 takes 
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takes place in the ring of the abdominal myſ- 
cle; though it 1s diſputed whether the diſeaſe 


originates. in the gut itſelf, or in the ring; ; that 


5 +4 # % 4 


quence of an affection of the ring 1 or 
whether the inteſtine firſt becomes inflamed, 


and afterwards ſtrangulated. A very ſtrong ar- 


gument againſt this Jaſt ſuppoſition, however, 
is, that if the diſeaſe originated by an inflam- 
mation of the inteſtine itſelf, the reduction 
would not be attended by a relief of the ſymp- 
toms ; becauſe thoſe of an inflamed inteſtine 
would {till remain, which we know they do not; 
but that the reduction of the protruded inteſ- 
tine inſtantly ſets the patient at eaſe, though 
labouring under the moſt excruciating torture 


before. Inflammations of the inteſtines, indeed, 


are attended with ſymptoms very much reſem- 
bling thoſe of ſtrangulated herniæ; but theſe 
never ceaſe inſtantaneouſly, as the ſymptoms 
occaſioned by herniz almoſt always do. In 


caſes of old ruptures, however, it certainly 
does happen that an inflammation of the inteſ- 


| line takes place; and it ſeems very difficult, on 
any other ſuppoſition, to account for the ſymp- 
| toms ceaſing at one time, and taking place at 


another, without any alteration in the poſition 


of the protruded part of the gut. But, in other 
caſes, where the operation has been performed, 
5 Ee: | the 
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the inteſtine has often been found perfectly free 
from inflammation; and even in thoſe where a 
mortification has taken place, and the patient 
died, the inteſtine has been found quite free of 
any morbid affection. 

A ſingularity in herniæ, not eaſily to be ac. 
counted for, is the ſudden deſcent of the inteſ- 
tine, which frequently happens when the pa. 
tient is in the moſt unfavourable poſition for 
ſuch an accident; viz. lying in bed. In ſuch 
caſes, the inteſtine is puſhed through the open- 
ing of the ring with great force, fo that the pa- 
tient is unable to keep it back with his hands; 
and this will frequently happen after fatigue, 
though no deſcent was produced by it at the 
time. It ſeems worth inquiring, whether this 


diſpoſition be not owing to ſome ſpaſmodic af. 


fection of the abdominal muſcles, which might 

be removed by an anodyne. | 
It is by no means eaſy to make a prognol- 
tic in caſes of herniæ, even with regard to the 
degree of immediate danger in which the pa 
tient is. Sometimes the moſt violent ſymptoms 
have continued for many days ſucceſlively, with- 
out bringing on any mortification, or even in. 
flammation, and the patient has been relieved 
with or without the operation; in other caſes, 
a fatal mortification has taken place in forty- 
eight, nay, in twenty-four hours, after the firſ 
attack: 
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attack. The danger of this unfortunate event 
is pretty much 1n proportion to the ſtrength of 
the patient; for the ſtronger and more plethe- 
ric he is, the more readily muſt the inteſtine 
inflame, and conſequently mortify, if relief be 
not ſpeedily obtained. Very old people are leſs 
liable to inflammation, but they are not exempt 
from it; and the infirmities of old age render 


ſuch a circumſtance very dangerous to them. 


In recent caſes only, it is where we are to ex- 
pet a perfect cure; where the diſeaſe has been 
of long ſtanding, there 1s very little hope of the 
patient ever getting the better of the diſeaſe ; 
though even this is not abſolutely impoſſible. 
| One caſe I was certainly informed of, in which 
z man of fifty-four years of age was perfectly 

cured of a rupture under which he had labour- 
ed for many years. The inteſtine deſcended 
indeed only occaſionally ; but, when it did ſo, 


| the deſcent was almoſt always attended with 
ymptoms of ſtrangulation, and he ſometimes 


| ſuffered very ſeverely before it could be redu- 
ced. At laſt the paſſage, by which the inteſ- 
| tine deſcended, ſeemed gradually to become 
narrower; in conſequence of which the fits be- 
came more and more ſevere, and the reduction 
more difficult, until, after an exceedingly ſe- 
rere one, the diſeaſe left him entirely; and, 
during the remainder of his life, which was 

twenty-five 
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| twenty-five years, he never had any return of 
it in the ſmalleſt degree. In this caſe, hoy. 
ever, the inteſtine was always reduced before it 
had time to form any adheſion to the hernia] 
fac; but, when theſe have been formed, and 
the inteſtine becomes irreducible, it 1s in vain 
to propoſe any effectual remedy. People affec. 
ted in this manner ought always to conſider 
themſelves as in a ſtate of danger, and to he 
very cautious how they give themſelves any 
violent exerciſe, or expoſe the tumor to any 
hard preſſure, as by either of theſe cauſes an 
inflammation may readily be produced. In ge. 
neral, however, ſuch herniæ as have but newly 
come on are more liable to be attended with 
violent and even fatal ſymptoms than old ones; 
and it is ſomewhat remarkable, that the ſmaller 
the portion of inteſtine is which deſcends, the 
more violent are the ſymptoms, and the more 
quickly do they advance. It is obſervable, 
however, that even old herniz of the omental 
kind, which for ſome time have been irreduci- 
ble, may afterwards become reducible by long 
abſtinence and ſevere evacuations ; though this 
muſt always be accounted a dangerous experi- 
ment, and which may poſſibly deſtroy the health 

of the patient entirely. 
The cure of herniæ naturally divides itſel 
into two parts; 1ſt, The temporary relief of ſuch 
urgel. 
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urgent ſymptoms as threaten inineately the 
life of the patient ; and, 24, Preventing, by pro- 
per means, the return of theſe ſymptoms. 

1. To relieve the urgency of thoſe ſymptoms 
which accompany a ſtrangulated hernia, the 
only proper methods are, either to procure the 
reduction of the inteſtine through the opening 
by which it deſcended, or to divide the ten- 


don of the muſcle, through which it cannot be 


returned. This laſt is called the operation, and 
is not to be attempted till every method of re- 
duction has been tried in vain. The manner 
in which the reduction has been attempted 
differs according to the nature of the herniæ. 
In a ſcrotal hernia, the patient ought to be laid 
on his back, with his breech and ſhoulders both 
raiſed, fo that the ſternum and pubes may ap- 
proach conſiderably nearer to each other than 
in a natural ſituation. The ſurgeon then is to 
graſp the tumor in the middle, and to preſs the 
inteſtine up towards and through the opening of 
the ring; but this preſſure ought by no means 
to be violent at this time. If, therefore, this is 
found inſufficient, we muſt have recourſe to o- 
ther means. The firſt, and indeed perhaps the 
moſt efficacious of theſe is blood- letting. The 
reaſon of its proving ſo efficacious is, that the 
ſtrangulation is kept up and increaſed by the 
ſtagnation of the blood in the inteſtines, to 

which 
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which a much greater proportion of that fluid 
1s carried, than to any other parts of the body 
of equal bulk. By diminiſhing the general 
quantity, therefore, there will be a diminution 
of the quantity of blood carried to the intef. 
tines, greater in proportion than in any other 


part of the body. Hence the ſwelled and oh. 


ſtructed parts of the inteſtine, which cannot 
in that ſtate return through the ring, on ac- 
count of their bulk, will ſubſide, and that poſh. 


bly ſo much, that the reduction may be eaſily _ 


accompliſhed after the operation, which could 


by no means have been done before it. On 
this principle, it is plain that the quantity 


taken away ought to be very conſiderable; and 


indeed there is no diſeaſe, in which the taking 
away large quantities of blood is ſo proper, even 
from thoſe who would otherwiſe be apt to ſink 


under the evacuation. In caſes of herniæ, it is 
frequently proper to bleed the patient till a 


deliquium animi comes on; by which means 
the ſpaſmodic contraction of the abdominal 


muſcles formerly mentioned as the probable 
cauſe of the deſcent of herniæ, is removed in 
the moſt effectual manner. This affection of 


the muſcles of the abdomen is not indeed 


ſpoken of by medical or chirurgical wrvers; 
but, in a number of inſtances, to be afterwards 
related, the deſcent of the inteſtine has taken 
place when the patient was lying in bed, and 
where 


1 


Chap. VII. / Hernig. 223 


where, by reaſon of the horizontal poſture, 
the gravity of the inteſtines could have no ef— 
fect. In ſome of theſe caſes, the bowels were 
preſſed downwards with ſuch force, that neither 
the patient's hand, nor even a bandage, could 
keep them from doing ſo. We muſt therefore 
have recourſe to a ſpaſmodic affection of the 
muſcles, there being no aſſignable cauſe for ſuch 
a ſymptom. The good effect of bleeding ad 
animi deliquium are alſo upon this principle 
more eaſily explained than on any other; for, 
though the removal of obſtruction, by diminiſh- 
ing the quantity of the general maſs of blood, 


muſt undoubtedly be of ſervice, yet it can 


ſcarce be ſuppoſed that this cauſe could have 
ſuch an inſtantaneous effect as very large blood- 
letting is frequently obſerved to have; for we 


muſt remember, that, if a ſpaſmodic affeQion of 
the abdominal muſcles is the original cauſe of 


the deſcent of the bowels, the very ſame cauſe 
muſt alſo prevent them from getting back to 
their former places. Now, there is nothing 
which more frequently relieves ſpaſms than 


blood-letting; and though, in nervous diſeaſes, 


the temporary relief it gives is much more 
than compenſated by the miſchief it occaſions 
atterwards; yet, in caſes of herniz, theſe bad ef- 
fects are not to be feared; and there have been 


inſtances. 
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inſtances of an hernia being inſtantly reduced 
immediately: after a large evacuation of blood. 
After the patient has been blooded, it will be 
proper to lay him down on his back in the ſame 
poſition as before, and again to attempt the re. 
_ duction in the manner already directed by prel. 
ſure upwards. Only now the fcrotum muſt be 
firmly graſped, the preſſure kept ſteady on the 
ſcrotum, and gradually increaſed, moving the 
parts at the ring very conſtantly, and with a 
good deal of force between the thumb, fore and 
middle fingers of your right hand. This will 


frequently be attended with ſucceſs ; but, ſhould 


it not, another remedy is next to be applied. 

It is obſerved, that all thoſe who are affected 
with herniæ are likewiſe habitually coſtive, or 
at leaſt ſubje& to frequent coſtiveneſs. In con- 
ſequence of this, there muſt be a very conſider- 
able accumulation of feces in the colon, the 
evacuation of which muſt immediately be at- 
tempted, if no relief be obtained by bleeding, 
or the former endeavours to relieve the patient. 
In this attempt, it is plain that we can ſcarce ex- 


pect any good effect from cathartics taken by the 


mouth. On the contrary, it is moſt evident that 
they muſt be hurtful, by increaſing the nauſea, 
ſickneſs, and vomiting, as well as the pain about 
the umbilicus. The only remedies then upon 


which we can depend are Injections; for, ag the 
2 paſſage 
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_ paſſage through the ſmall inteſtines is in a great 
meaſure ſhut up, by reaſon of the preſſure of the 
ring of the external oblique muſcle, if the colon 
is alſo ſtuffed with hardened faces, there will be 
no poſſibility of the contents of the ſmall intef- 
ines being protruded into it, which might other- 
wiſe be the caſe, if the colon was thoroughly 
emptied, as it would then operate by a kind of 
ſuction downwards, provided the ſtrangulation 
was not entirely complete, though the power of 
the ſuperior part muſt at any rate be extremely 
ſmall. As to the quality of the injections, I have 
always found thoſe to ſucceed beſt which are the 
leaſt irritating. Fumes of tobacco have indeed 
been highly recommended; and I have no doubt 
but that at times they have been found ſervice- 
able, both as a purgative and an anodyne. From 
my own obſervations, however, I can affirm, 
that, in hundreds of inſtances, the uſe of tobacco 
imoke has proved altogether ineffectual; nor 
has it even been of any uſe in caſes' of obſtinate 
coſtiveneſs. In ſhort, in all the inſtances in 
which I had an opportunity of ſeeing it tried, 
during my reſidence for ſeven years in the 
Royal Infirmary, and in a vaſt many others in 
my own practice, I never obſerved it to have any 
purgative effect, nor even to produce a ſingle 
tool. The only and never failing effect which 
t had upon thoſe patients who were obſtinately 


© coſtive 


and two pipes. Having previoully fitted a piece 
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coſtive was to produce extreme ſiekneſs, and 
not unfrequently vomiting, which I have known 
to continue for an hour or two before the pa. 
cient recovered ; and fo ſevere was the ſickneſs 


occaſioned by it, that I ſeldom or ever could get 
the ſame patient, to allow me to attempt it more 
than once. As to its anodyne properties, I can 


ſay nothing; bur its inefficacy in promoting the 


firſt intention was to me a ſufficient reaſon for 


abandoning it, as well as its augmenting the a- 
larming ſymptoms of ſickneſs, nauſea, and yo- 
miting. A much more agreeable as well a8 
effectual remedy, I have always found to be an 
injection of a ſolution of Caſtile ſoap, in the pro- 
portion of one drachm and an half to a pound 
of water. This I have injected in the quantity 


of from one to five pounds, and generally found 
it very effectual in evacuating, not only the co- 


lon, but probably alſo thoſe parts of the ſmall 


inteſtines which lie betwixt the caput cacum 


and the conſtriction. By the uſe of this I never 
failed in any one caſe to eyacuate the colon, 
though, in ſeveral inſtances, I have failed, after 
all, in reducing the gut. 

The method of giving this infection is ver 


| ſimple. You muſt provide a large braſs ſyringe, 


ſuch as repreſented in Plate 3. fig. I. capable of con- 
taining a pound, and furniſhed with a ſtop- cock 


of 
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of fine ſpunge, of conſiderable thickneſs, to one 
of the pipes, you are to introduce it, preſſing the 


| ſpunge againſt the anus, by means of the circu- 


lar braſs plate at the end of the pipe next the 
ſyringe. The other pipe, which is nearer to the 
ſyringe, is then to be introduced into a baſon 
containing the injection, of which you ought 


never to have leſs than five or ſix pounds pre- 


pared. The former pipe being introduced into 
the anus, as already directed, upwards, and a lit- 
tle backwards, having previouſly anointed it with 
a little butter or hog's-lard, and keeping the ſe- 


cond pipe in the injection liquor, turn your ſtop- 


cock, pull the piſton of the ſyringe to the top, 


turn the ſtop-· cock again, by which you open the 


paſſage directly into the gut; puſh back now 
the piſton, in order to throw in the injection 
gently at firſt; and, if you meet with any reſiſt- 


ance, move the ſyringe gently in the direction 


of the ſpine, throw in the quantity, and proceed 
in the ſame manner till the colon is completely 


filled. This you will know by the patient's com- 


plaining of a great ſenſe of fulneſs, and ſome de- 
gree of pain at the caput coli. You muſt now 
ceaſe your attempts to inject any more liquor, 
but do not remove the pipe. On the contrary, 


you mult, if neceſſary, preſs the ſpunge a little 


more firmly to the anus, as the latter will by this 
time begin to loſe its contractile power, and the 
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uſe of the ſpunge is to ſupply this. In this ſitu- 


ation you muſt remain ten minutes or more, un- 
leſs the patient complain particularly of a very 
ſtrong deſire to go to ſtool, and then the ſyringe 


and pipe is to be withdrawn, and the patient ſet 


up, in order to favour as much as Poſſible the dif. 
charge, \ which, in ſome eaſes I have been witneſs 
to, Was almoſt incredible, 

Having thus emptied the colon, which 3 in the 


way above directed may be done without increaf. 


ing any of the bad ſymptoms, we are next to 
apply to opiates, which, in this diſeaſe, I think 
are neceſſary ; and in many caſes I have found 
them of the greateſt ſervice in allaying the pain, 


and removing the ſickneſs and nauſea with which 


the patient is tormented. As the ſtomach, how. 
ever, is always ſo much affected, that there can 


be but little hope of their being retained when 


given by the mouth, there is a neceſſity for ex. 
hibiting them by way of injection. In this, as 


In other caſes, the doſe muſt be proportioned to 
the age and ſtrength of the patient. I never 
gave leſs to an adult than an hundred and fifty 


drops of laudanum, in four ounces of mucilage 
of gum Arabic, or if gum Arabic was not at 


hand, an equal quantity of boiled ſtarch of a 


proper conſiſtence. The laudanum being drop- 
ped into this liquid, and injected, I uſually wait 


ed two hours: to allow it to have its proper effect; 


after 
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after which, if any pain, ſickneſs, or vomiting re- 
mained, I exhibited another glyſter with one 
hundred drops of laudanum ; during all this 
time uſing alſo fomentations to the whole abdo- 
men, as well as to the ring and hernial tumor. 
Before I ſay any thing of the efficacy of general 
warm bathing, or warm poultices applied par- 
ticularly to the tumor, it will be neceſſary, 
firſt, to obſerve, that I have hitherto conſidered 
the ring of the external oblique muſcle as 
conſiſting of a tendinous expanſion, void of any 
contractile power, and conſequently acting upon 
the protruded parts as an inorganic cord, not 
eaſily to be affected by thoſe cauſes which 
affect the muſcular parts. It is indeed dilatable 
to a very conſiderable degree, as is demonſtra- 
ble by the experience of every day, from the 
great ſize to which it may be, and always is, di- 
lated by repeated attacks of hernia. It has, 
however, no great power of contraction; ſo 
that the ſtrangulation muſt originally be brought 
on by the quantity of inteſtine and meſentery, 
or other parts protruded, being ſo great, that a 
conſtriction is made, in conſequence of which 
an accumulation of blood begins to take place 
exactly in the ſame manner, and for the ſame 
reaſon, that an accumulation of blood takes place 
in an arm when tied up. We muſt likewiſe 
oblerve, that, in this diſeaſe, the contents of the 
inteſtines are frequently accumulated in the her- 
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v hole ſuperior part of the alimentary tube. Hence 


was protruded, as not being 'able to force 
out as great a quantity of its contents as are 
forced into it. Thus the ſymptoms of ſtrangula- 
ries, is completely ſtopped, but the paſſage of 


ſtructed. Hence a mortification of the protrud- 


and the patient dies with the ſame Rn ai 


the caſes to be afterwards adduced will clearly 


poultices to the ring itſelf, or to the tumor, 


tation of bulk, which this tendinous part, as well 
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nial tumor, in very conſiderable quantity, by 
the vermicular motion, or muſcular force of the 


the compreſſion of the inteſtine by the ring, which 
muſt thus be inſenſibly increaſing, will at laſt 
put a ſtop, at leaſt, in a great meaſure, to the 
muſcular motion of that part of the tube which 


tion are conſtantly increaſing; until, at laſt, 
not only the circulation, both in veins and arte. 


the contents of the ſmall inteſtines is totally ob. 
ed part of the inteſtine muſt neceſſarily enſue, 


in the caſe of ileus. 
Things being thus circumſtanced, as 1 hope 


evince, that any partial application of warm 


muſt be hurtful, as they will increaſe the {wel- 
ling of the inteſtine, and, of conſequence, the 
ſtrangulation, Even, if applied directly to the 
ring, they cannot relax it, but by the augmen- 


as all other bodies, receives from heat, mull 
make the ſtricture greater in ſome degree than 


before. They are, however, of great ſervice, 
when 


* 
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when applied to the muſcular parts, by taking 
off that ſpaſm which has been already mentioned, 


not only, as the original cauſe of the diſeaſe, 


but as preventing the reduction of the inteſtine. 
The beſt mode of applying theſe fomentations 
is by ſome of the largeſt ſized ox-bladders, ex- 
actly covered with flannel, to prevent any moil- 
ture from touching the patient's body, and to 


cauſe them keep the longer warm. Fill thoſe 


with about two thirds full, with water heated to 


112 degrees of Fahrenheit, tie them faſt, and 


lay one from the ſternum of the patient down- 
_ wards, with the fundus towards one fide, and 


the mouth towards the other, ſo that the whole 


abdomen above the ring may be covered as 
much as poſſible. Thus, the ſpaſm of the muſ- 
cular parts being taken off, we may next put in 
practice, with the greater probability of ſucceſs, 
a remedy preſcribed by Dr Monro, and other 


eminent writers on ſurgery, viz. the application 
of ſnow or ice * to the ring and tumor them 


ſelves. As theſe ſubſtances, by their extreme 
cold, cauſe thoſe parts to which they are ap- 
pied powerfully to contract, and to ſhrink up 
into ſmaller dimenſions, they muſt naturally di- 
miniſh the bulk of the tumefied inteſtine, and 
thus 


$9 
XY 


In defect of theſe, we may uſe cloths dipped in a 


recent ſolution of ſal-ammoniac in water or vinegar, which 


4 intenſely cold. 
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thus make it more capable of being reduced ; at 
the ſame time, by cauſing the ſubſtance of the 
ring to contract on all ſides, the aperture is 


thereby augmented, in the ſame manner as, by 


the contraction of ſubſtance in a heated iron 
ring, the aperture of it will admit of a larger 
cylinder of iron or other metal when cold 
than when hot. 

In the way above mentioned, viz. by the ap- 


plication of bladders filled with warm water, it 


is evident, that, by applying one after the other 
cools, we may continue the fomentation as long 
as we pleaſe; and, when we have done fo, every 


thing is done which we can do to remove the 


ſpaſmodic affection of the muſcular parts. Fo- 
mentations ſeem preferable to general warm 


bathing, as the latter acts not only upon the 


muſcular parts, but on the ring and hernial tu- 
mor alſo. If, therefore, after continuing the 
fomentation for ſome time, we perceive no alte- 


ration in the ſize of the tumor, it is proper a- 


gain to have recourſe to preſſure ; but, from 
what has been faid, it muſt now appear evident, 
that the preſſure at this time to be applied ought 
not only to be equal, but, if poſſible, ſtronger 


than the force which at firſt brought on the 
diſeaſe ; nor ſhould it be intermitted, until every 
attempt that the ſtrength of the ſurgeon can gra- 
dually make has failed. In one caſe, about 


ſeven 
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lifting an heavy weight, brought down a great 


twenty-four hours to reduce it by gentle means, but 
in vain. Bleeding, injections, and anodynes, aſſiſted 
by gentle preſſure, had been employed to no pur- 
poſe. At this period, I was called to the patient, 
and found, that, inſtead of obtaining any relief, 


and the miſerable patient had already conſented 
to the operation. Before this ſhould be attempt- 
ed, however, I propoſed that the effect of ſtrong 


geon who had attended him from the beginning 


did not expect any good from it, as it had ſo 
frequently been tried before. However, the ex- 
periment was made. Having laid the patient 
on his back in bed, with two pillows under his 


angle, we raiſed his thighs, and ſupported them; 
alter which I ſtepped into bed, and placed my 
knees betwixt his, in ſuch a manner as to be able 
with them to preſs upon the ſcrotum ; the other 
ſurgeon, in the mean time, placing himſelf by the 
ide of the patient, in order to aſſiſt the preſſure 
of the inteſtine backwards through the ring in- 
'0 the abdomen. I then took the ſcrotum be- 
G g tween 


ſeven years ago, where the patient had, by | 


quantity of the gut, every attempt was made for 


the ſymptoms of ſtrangulation were ee 


preſſure ſhould be tried; but, though the ſur. 


readily conſented, he plainly told me that he 


breech, and as many under his ſhoulders, diſ. 
tended his thighs, and bent his knees to an acute 
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tween both my hands, graſping it firm, and preſ. 
ſing both my knees gently together, but keeping 
the preſſure equal and firm upon my hands, in- 
creaſing the preſſure gradually; when, having 
nearly exerted my whole force i in this way, the 
ſurgeon always puſping in a proper direction, 
we had the happineſs, in leſs than ten minutes, 
completely to relieve our patient from his miſe. 
ry, by reducing the hernia. His after treatmeni 
J ſhall mention under its proper head. 

Il, after all the efforts which can be uſed, the 
reduction ſhould ſtill be found impracticable, the 
only poſſible chance we have of relieving the pa. 
tient is by a chirurgical operation. To deter. 
mine the preciſe time at which we ſhould pro. 
ceed to this laſt effort of art to ſave the patient 
is by no means an eaſy matter; though I can. 
not help thinking that it may be determined al. 
moſt always to a certainty, and the patient deli 
vered from certain death with little or no danger. 
From what has been already ſaid, it muſt be eri. 
dent now, that the only obſtacle to the reduction 
is the reſiſtance of the tendon, and until we are 
certain that this reſiſtance cannot be overcome 
by more gentle means, it would ſurely be in the 
| higheſt degree cruel, as well as imprudent, to 
think of performing the operation. But, when 
every attempt has failed, and the ſurgeon is con- 
ſcious that no repetition of his former attempts 


Chap. VII. Of Herniæ. 235 
is likely to ſucceed, he muſt then ſurely have 
the approbation of his own mind in proceeding 
to an operation, which; though doubtful and dan- 
gerous, 18 better than leaving the patient expoſ- 
ed to certain death. In no diſeaſe, perhaps, does 
more depend on the activity of the ſurgeon than 
in ruptures. If the patient, for example, has 
for ſix hours laboured under ſome of the violent 
ſymptoms already enumerated, it is immediate- 
ly incumbent on the ſurgeon to put in practice 
all the different methods above mentioned for 
the ſick perſon's relief; and this, though done 
with as much expedition as poſſible, will in all 
probability take up fix or eight hours more. 
Should theſe fail, he is then to tell the patient, 
or his friends, the extreme danyer he is in, and 
to inform them that it will be neceſſary to per- 
form an operation ſor his relief ; the danger of 
which he may under-rate to the patient himſelf, 
though not to thoſe about him; and having ob- 
tained the conſent of all parties, no time con- 
ſiſtent with the neceflary preparations muſt now 
be loſt, 95 : 
From what has already been ſaid concerning 
the nature of this diſeaſe, I hope it will evident- 
ly appear, that the only obſtacle to the reduc- 
tion of the contents of the ſac is the ring itſelf, 
and to dilate it is all that is required ; and be- 
fore we attempt this, it is ſurely improper to al- 
| low 


| hernia, The operation is quite ſimple, and, 
when performed with proper care, muſt be at- 


patient, who has not been unreaſonably preju- 
ing it performed as ſoon as poſſible, after every 
vain; neither will any ſurgeon of character ever 
heſitate to propoſe, and inſtantly to execute 


| what he knows to be for the good of his patient; 
eſpecially as he muſt know that every moment's 


the appearances obſerved on the diſſection of his 


have been ſaved, had the operation been perform- 


by medical writers are equivocal, and not al- 


gangrene is not always the canſe of death in 
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low the unhappy patient to be attacked with 
every fatal ſymptom attending a ſtrangulated 


tended with ſuch certainty of ſucceſs, that no 


diced againſt it, would heſitate a moment at hay. 


— — 


other more gentle method has been tried in 


delay increaſes the danger; and the operation, 
which might have been ſucceſsful if performed 
immediately, may prove entirely uſeleſs by being 
delayed for a ſhort time. From the ſymptoms 
with which John Bannerman was afflicted, and 
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body, it is my firm belief that his life might 


ed only two hours before he died. That the 
ſymptoms of gangrene commonly enumerated 


ways to be depended upon, is evident from Ban- 
nerman's caſe; and it is likewiſe evident that 


herniæ, or other ſimilar diſtempers, as no ſign 
of mortification appeared after his death. The 
following 
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following is alſo a remarkable inſtance of the 
uncertainty of the ſigns of this fatal event. 
A very delicate woman, in the fifth month of 
her pregnancy, was ſeized with pain and ſpaſ- 
modic contractions in her bowels. The pains 
ſhifted from place to place for the firſt twelve 
hours ; after which they became more fixed, 
particularly about the umbilicus. For twenty- 
four hours they continued to increaſe violently, 
attended with fevere vomiting and coſtiveneſs ; 
when, by the force of the vomiting, and the ſti- 
mulus of two ſtrong injections of ſalt and water, 
the fœtus was expelled, In three or four hours 
after this, I was ſent for, in order to adviſe the 
midwife about bringing away the placenta. 1 
found the poor patient in ſuch a ſituation, that 
ſhe could hardly utter an articulate ſound ; her 
pulſe ſo weak that it could ſcarcely be felt; her 
extremities were very moiſt, and ſo cold, that it 
was diſagreeable to hold them long in the hand, 
though her flooding had not by any means been 
exceſſive. Her appearance, in ſhort, was ſuch, 
that I could not but ſuppoſe that a mortificarion 
was certainly begun ; and, of conſequence, that 
ſhe could not, in that ſituation, live many hours; 
| however, I ordered her to be well covered up, 
and warm bricks to be applied to her feet and 
outſide of each thigh ; her hands and arms alſo 
to be wrapped up in flannel well toaſted be- 
| fore 
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fore the fire, with a glaſs of port wine and à 
little nutmeg to be given every hour, as hot as 
ſhe could ſwallow it. She ſtill complained, az 
well as ſhe could, of an exceſſive pain about the 
navel; and, while I was in the room, ſhe was 
ſeized with a ſlight convulſive fit, which laited 
five minutes, and out of which I did not expect 
to ſee her recover; but, contrary to my expec- 
tation, the placenta was expelled during its con. 
tinuance, and in about fifteen minutes her pulſe 
became again perceptible. My orders with re- 
gard to keeping her warm, &c. were punctualhy 
obeyed; though I muſt confeſs I had fo little ex. 
pectation of my endeavours being any way ſuc- 
ceſsful, that next morning I ſent to inquire at 
what time ſhe had died. To my aſtoniſhment, 
however, I received for anſwer, that by degrees 
ſhe had recovered her warmth, and during the 
night had had a {tool, with a conſiderable diſ- 
charge of flatus, after which the pain of her belly 
gradually abated ; and, by continuing her wine 
in proper quantity, and allowing her a nouriſh- 
ing and reſtorative diet, ſhe, by degrees, recor- 
_ ered her former health, which ſhe ſtill continues 

to enjoy in perfection. ? 
From theſe two caſes it appears that coldnels 
of the extremities, extreme weakneſs, nay al- 
moſt a total ceſſation of the pulſe, are no certain 
indications of an internal mortification; nor ! 
ws Ss a” 
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the change of features (which i in the woman's 
caſe juſt mentioned was very remarkable) any 
more to be depended upon. In Bannerman's 
caſe we ſee that all theſe ſymptoms, and even 
death itſelf, were brought on by an obſtruction 
in the alimentary canal; and in that of the wo- 
man, every thing which could be ſuffered ſhort 
of death was occaſioned ſeemingly by ſpaſmodic 
affections. Hence it ſeems difficult for a ſurgeon 
to determine at what degree of height the ſymp- 
toms muſt arrive before he abſolutely gives over 
his patient for loſt ; at the ſame time, that there 
is an abſolute neceffity for refuſing to perform 
the operation when no hope of ſucceſs remains; 
for, ſhould it be performed, and the patient die 
ſoon after, the by-ſtanders would not fail to aſ- 
cribe his death to the operation. 

In thoſe caſes where the patient dies without 
any mortification having taken place, it is pro- 
bable that the immediate cauſe of death is the 
violent affection of the nervous ſyſtem occaſion- 
ed by the intolerable pain, which entirely ſuſ- 
pends every vital function. As long as the pain 
remains exceſſive, therefore, it would ſeem that 
there are ſome hopes of ſaving the patient by 
the operation, but, when this entirely ceaſes, 
and the patient's breath becomes infected with a 
cadaverous ſmell, it is then moſt probable, nay 
moſt certain, that mortification has taken place. 
Even 
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Even any conſiderable abatement of pain ought 
to be ſuſpected, eſpecially if the patient feels his 
faintiſhneſs increaſe, and cold ſweats, and cold. 
neſs of the extremities, continue and increaſe, 
That we cannot in all caſes aſcribe the patient' 
death to the obſtruction in the alimentary canal, 
we know from the ſhortneſs of time which it 
takes to deſtroy the patient. John Bannerman 
ſunk under it in thirty-three hours; and we have 
inſtances of others having died in a till ſhorter 
| ſpace ; but, in general, we will find that the vio. 

lence of the diſtemper 1s indicated by that of the 
pain, and the danger of the patient is proportion. 
ed to the anguiſh which he endurexz. This ſeems 
to be the more probable, as we have inſtances 
of people dying of a {trangulated hernia, where 
even the whole diameter of the inteſtinal tube 
had not entered the ſac, Here even a total ſtop- 
page of the paſſage of the alimentary matter could 
not take place; and, even on a ſuppoſition of 2 
gangrene and mortification having enſued, it 
ſeems ſurpriſing how the ſtricture in ſuch cir- 
cumſtances could have been ſo great. It is pro- 
bable, therefore, that the injury done to the ner- 
vous ſyſtem, by the violent affection of the in- 
teſtine, and the connection of other parts of that 
ſyſtem with it, is in many inſtances the cauſe of 
death in herniæ where no mortification takes 
place. The inteſtines themſelves are largely 

119 ſupplied 
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ſupplied with nerves, and by their connection 
with the meſentery, which is alſo a membrane 
largely ſupplied with nerves, every affection of 
them is communicated to it. The ſtoppage of 
the periſtaltic motion alſo cannot but violently 
affect the meſentery throughout all its parts; 


and hence probably in a great degree originates 


that horrid pain which is felt, not only in that 
part of the inteſtine moſt particularly affected, 
but throughout the whole belly. We mult alſo 
remember, that, as the ſupport and life of the 
body entirely depends on the proper digeſtion of 
the aliment, and this on the right performance 
of the periſtaltic motion of the. ſtomach and in- 
teſtines, a very large ſhare of the vital power 
muſt at all times be employed for preſerving that 


motion. By whatever means, therefore, this 


motion 1s interrupted, the nervous influx, or by 
whatever name we pleaſe to denominate the vi- 
tal power, is oppoſed or counteracted; and when 
this oppoſition. comes to be exceſſive, the whole 
of that employed in circulating the blood, and 


enabling the brain to perform the functions ne- 


ceſſary to ſenſation and animal life, likewiſe ex- 
hauſts itſelf in overcoming the obſtacle, and the 

patient dies. | 
In cafes of hernia, therefore, where the ſur- 
geon thinks it neceſſary that the operation ſhould 
be performed, he is to inſiſt on its being done 
+ _ inſtantly ; 
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inſtantly ; but, though the patient and his friends 
ſhould oppoſe him ever ſo much for a long time, 
he is not to abandon his deſign, unleſs ſuch evi. 
dent ſigns of mortification have taken place that 


he cannot doubt of it. When the operation is 


determined upon, the patient ought to empty his 
bladder, and to have all the hair ſhaved off the 
lower part of his belly and ſcrotum; he is then 


to be laid upon a table of a convenient height, 


in a room properly lighted, with his head and 


ſhoulders ſomewhat elevated, his buttocks alſo raiſ. 


ed by pillows, and his legs hanging over the table. 
Theſe ought to be ſecured firmly by the aſſiſtants, 
and opened ſo wide, that the ſurgeon may ſtand 
between them. The thighs ought to be as far 
raiſed as is neceſſary for relaxing the abdominal 


muſcles, as well as the ſhoulders; after which, 


the operator is to make an inciſion with a round 


edged ſcalpel of about three inches and an halt 


in length, beginning about one inch above the 


upper part of the ſwelling, and continuing to di- 


vide the ſkin and cellular ſubſtance, for nearly 
two inches and a half below the ring. He then 
continues cautiouſly to divide every part of the 


cellular ſubſtance, or whatever tendinous like 
threads he may meet with; and by this cautious 


method of proceeding, if there be no preterna- 
tural poſition of the parts, he will always be able 
to avoid the ſpermatie cord, or other large blood 
veſlels, 
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veſſels, which, by a more haſty proceeding, 
might be in danger of being injured. The ring 
muſt now be brought diſtinctly into view, with 
about two inches of the prolapſed fac, after which, 
the operator muſt gently introduce a ſmall open 
pointed direCtory, repreſented, Plate 3. fig. 2. be- 
tween the tendinous fibres of the muſcle, in an 
oblique poſition, from the pubes to the ſpine of 
the ileum. A blunt pointed biſtoury ismow to 
be introduced into the groove of the directory, 
and by its means the ring dilated about a quar- 
ter of an inch. The directory is then to be laid 
afide, and inſtead of it the operator muſt uſe 
his finger, keeping the point of it always a little 
before the biſtoury. He will eaſily feel when 
every obſtruction is removed, by the eaſe with 

which it is introduced. If the ſtrangulation of the 
inteſtine was in the ring, it will now be obvious 
that every obſtacle to the reduction muſt be re- 
moved, when the finger can be eaſily introduced ; 
and, of conſequence, that the prolapſed inteſ- 
tines may now be returned without any difficulty. 
In young patients eſpecially, however, ſuch a 
degree of inflammation often takes place in that 
part of the peritonæum which forms the mouth, 
or narroweſt part of the fac, and that, though 
the neck of the ſac and the inteſtine may be 
totally freed from the preſſure of the ring, yet 
ihe inteſtines cannot be reduced, by reaſon of a 
contrac- 
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contraction and accretion having taken place in 
the neck of the herniary fac itſelf. This I have 
known to happen in three or four inſtances; and it 
is exactly ſimilar to what every ſurgeon muſt have 
known to take place in thoſe who died of ileus, 
where the internal circumference of the inteſtine 
is not larger than would ſuffice to admitacrowquill, 
and, by reaſon of this contraction, the whole has 
a callous feel. Such an obſtruction, 1 in the caſc 
of hernia, may be diſtinguiſhed in two ways, 
iſt, The gut contained in the neck of the fac, as 
well as the fac itſelf, will be evidently ſeen by the 
ſurgeon, immediately upon cutting open the ring, 
not to expand themſelvesby reaſon of the ſtricture 
in the neck of the fac; more particularly, as 
the latter has previouſly been dilated about an 
inch or an inch and half, the neck of the ſac i; 
thus brought diſtinctly into view. 2d, When 
this accretion takes place, the operator will ſtil! 
find an obſtacle to the returning of the contents 
of the bowels from one part to another ; and 
though, by reaſon of the laxity of the perito- 
næum, the inteſtines may yield a little, and even 
almoſt diſappear, if the hernia be only inguinal, 
yet the tumor will reſume its former place, and 
ceaſe as ſoon as the preſſure i is removed. 
When this happens to be the caſe, there is 2 
neceſſity for opening the neck of the fac, which 
may be done to moſt advantage by the ſharp 


25 pointed directory, ee Plate 3. fig. 2 
The 
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The point of the inſtrument is to be introduced 
by ſlow degrees below the fibres of the fac ſuc- 
ceſſively, until every one of them is divided, 
which may be known by afterwards introducing 
a probe into the opening. When the fibres are 
completely divided, this inſtrument will paſs 
eaſily into the cavity of the abdomen, which it 
could not do before. Ir is then to be with- 
drawn, and bent at the point into a ſemicircle; 
the concave part of which is to be introduced 
immediately below the conſtriction, preſſing it a 


little upwards; and by puſhing that part of it in 
your hand a little from you, the point will al- 


ways be found to puſh outwards above the ſtric- 
ture in the neck of the ſac of the peritonzum. By 
now cautiouſly cutting or ſcratching upon its 
point the button of the probe will paſs outwards ; 
after which the point of it is to be laid hold of a- 

long with the other end of the probe, and rai- 
fed a little, and then the ſurgeon muſt cau- 
tiouſly cut upon the probe until it be freed, by 
which means every obſtruction will be com- 
pletely removed, and the reduction of the inteſ- 
tine eaſily effected. 

After the operation IS nig, the ſides of, 6 
the wound are to be drawn gently together, by 
means of flips of adheſive plaſter, in the ſame 

manner as deſcribed in that chapter which treats 
of the Dry Suture. Several folds of charpee 
are then to be laid over the ſlips of plaſter, and 
the 
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the whole ſecured by a T bandage, or ſuſpen. 
ſory bag properly filled with ſoft lint. Care 
muſt be taken, in laying the patient to bed, to 


put a pillow under his buttocks, to elevate them 


a little above the reſt of his body. An opiate 

muſt then be given, and repeated as the urgency 
of the ſymptoms ſhall require. The patient 
muſt be kept very cool; and if he is of a ple. 
thoric habit, a few ounces of blood muſt be 
taken away as his ſtrength can bear. Strict at. 
' tention muſt alſp be paid to his.regimen, which 
ought always to be low at firſt, though it may 
be varied as the ſymptoms or ſtrength of the 


patient may indicate. The belly ought to be 


kept open by glyſters and gentle laxatives; and 


this perhaps is more requiſite in hernia than 


any other diſeaſe whatever. The dreſſings muſt 
not be removed for three or four days; and, 
if the perſon ſurvives that period, the ſides 
of the wound will be found almoſt adhering to- 
gether ; and, if care be taken in the application 
of the next dreſſings, the whole will be com- 
pletely cicatriſed in twelve, fourteen, or ſixteen 
days. 

In performing this operation, we are never 
to open the fac itſelf, except in the caſe above 


mentioned, where the parts are ſtrangulated 


within it, or where the caſe is of long ſtanding, 
and the patient has ſuffered much before the fur- 


geon | 
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geon was called in. Where this happens, the 
tumor alſo being very large, extending even to 
the bottom of the ſcrotum, and all the ſymp- 

' toms of ſtrangulation run very high, with hic- 
cup, quick teeble pulſe, and conſtant vomiting ; 
the ſurgeon, after trying to relieve his patient by 
evacuating the colon and bladder, and attempt- 
ing to reduce the inteſtine by preſſure, muſt 
proceed to the operation. The patient muſt 
be laid upon a table in the poſition above de- 
ſcribed ; the operator is to graſp the ſcrotum on 
the under ſide with his left hand, ſo firmly as to 
make the ſkin tenſe on the anterior part of it; 
then, with a round edged ſcalpel, to divide the 
kin freely from about an inch and an half a- 
bove the upper extremity of the tumor, to the 
bottom of the ſcrotum, cautiouſly dividing alſo 
the cellular membrane, &c. as already directed, 
until not only the ring but the whole ſac be 
diſtinctly brought into view. The latter, if not 
very much thickened, will be eaſily diſtinguiſha- 
ble by its tranſparency, which is ſo remarkable, 
that, in many caſes, I have ſeen the bowels 
quite diſtinctly through it, after the ſkin and 
cellular ſubſtance had been accurately ſeparated. 

When the operator has proceeded thus far, 
he ought by no means to be haſty in opening 
the ſac, though moſt writers have directed 
this to be done immedately; as a great part of 

| the 
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the gut would thus be expoſed to the air, 25 


well as in danger of violence from the hand of . 


the operator. Inſtead of this, he ought imme. 
diately to dilate the ring, as already directed. 
If, on doing this, the parts which had been 
immediately confined in the ring expand them. 


ſelves completely, ſo that the operator can per. 


ceive no interruption between thoſe in the ſac 
and in the abdomen, it is a certain fign that 


the ſtricture is entirely removed, and the bowel; 
will almoſt return of themſelves to their natural 
poſition, whatever they may be which have pro. 
lapſed; and, when this is done, the ſymptoms 


will inſtantly abate in a great degree. 

_ While matters are in this ſtate, I am of opi- 
nion that the ſurgeon may ſafely wait twenty 
four hours; and that he ought to do fo at the 


leaſt, before he proceeds to examine the gut 


minutely, either with a view to diſcover adhe- 
ſion or gangrene. A gangrenous tendency will 
moſt probably, in ninety-nine caſes out of an 


hundred, be taken off by ſimply removing the 


conſtriction, and the adheſions will not be in- 
creaſed. Even if a ſmall ſpot ſhould be gan- 


grened, or completely mortified, it would- 


ſoon be diſcovered by the contents of the in- 
teſtine being puſhed towards this part of the 
fac; and in this caſe only, that part of the ſac 
which is oppoſite to the mortified place ſhould 
| un be 
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de opened, in order to form an artificial anus, 
which, it is more than probable, would heal of 
itſelf, as I have known it to do in ſeveral caſes, 
where the inteſtine has adhered to the perito- 
nzum, and inflammation, ending in ſuppura- 
tion, has taken place through the whole ſub- 
ance, both of the inteſtine and integuments. 
In theſe caſes, a diſcharge of faces through the 


| healed up at laſt; and, even where the circula- 
tion of the blood 1s almoſt if not entirely ſtop- 
ped, by means cf ſtricture on the inteſtine, it 
muſt follow of courſe that the abforption will 
be diminiſhed in proportion, or even entirely 
ſtopped ; the only cure, however, muſt be by 
removing the compreſſing cauſe; and putri- 
dity cannot take place, unleſs from one of the 
following cauſes ; 1ſt, From an actual mortifi- 
cation, known by the ſigns formerly mention- 
ed; or, 2d, From the admiſſion of air, which 
cannot be the caſe, while the ſac remains whole. 
It has indeed been urged, as a reaſon tor open- 
ing the ſac, that the appendix vermiformis has 
lometimes been found twiſted round the pro- 
truded inteſtine; but, if the rupture be on the 
left ſide, this can never happen; and I am of 
opinion that, in ſcrotal herniæ, it can very ſel- 
om take place even on the right ſide; and, if it 
ſhould happen to be the caſe, it is moſt pro- 


opening took place for a long time, but always 


11 bable 
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bable that this appendage would recover its na- 
tural poſition as ſoon as the inteſtines were re. 
placed. Another reaſon given for opening the 
fac is, that thoſe who have been in uſe to re. 
turn the inteſtines without doing fo, have ſome. 


times found, after the death of their patients, 


that the parts have been conſtricted within the 
abdomen. Inſtances of ſtricure, from the ac. 


cretion of the neck of the ſac, have been indeed 


frequently obſerved, as already mentioned ; and 
the fame thing may very poſſibly take place in 
the gut immediately compreſſed by the ring 
and fac. Strictures of this kind may take place, 
both in the deſcending and aſcending parts of 
the gut, ſo that a foot and an half of inteſtine 
may ſometimes intervene between the two con- 


ſtrictkions; but, ſhould the gut at the ſtricture 


be contracted and hard, and the paſſage very 
ſmall; I am not of opinion that the patient can 
receive benefit from any operation, by cutting 
away that part of the gut between the two con- 
ſtrictions. On the whole, it appears to me pro- 
bable, that, in recent caſes, the patient will be 
cured almoſt without danger, by ſimply dilating 
the ring, ſo that the parts can be reduced. 
When the obſtruction ariſes not from the pres 
ſure of the ring, but of the neck of the ſac, the 
latter muſt be opened with the precautions al- 


ready mentioned, but without making an? 


large: 
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larger inciſion than is neceflary. From repeat- 
ed deſcents, however, or, from other acciden- 
tal cauſes, a caſe may happen where it will be 
neceſſary to lay open the tumor from one end 
o the other. In this caſe, we muſt carefully 
examine whether any part of the gut is morti- 
| fied; and, if fo, it muſt be carefully removed, 

and the diicharge of fæces through the exter- 
nal opening facilitated as much as poſſible, 
until nature effects a complete cure; which, 
as has already been obſerved, will very fre- 
quently be done. In all cates, however, open- 
ing the fac muſt be avoided where it can poſſi- 
bly be done ; for nothing is more pernicious 
than expoſing the bowels to the action of the 
ar; and to this practice we may not unjuſtly 
aſcribe a great number of the fatal events at- 
tending the operation for hernia. When pro- 
perly performed, the danger to the patient is by 
no means great, as will appear from the follow- 
ing caſes. 


Mr R—, aged fixty, had for feve- J. 
ral years laboured under an inguinal 
hernia, but had never found any difficulty in 
relieving himſelf, by lying down on his back, 
and gently puſhing up the protruded parts with 
his hand. On the 28th of May 1788, however, 
having uſed a good deal of exerciſe, he had a 
| return 
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return of his complaint in a much more yi. 
vent manner than uſual. His firſt ſymptoms 
were gripes about the navel, with pain all over 
the belly; and, after theſe had continued violent 

for two hours, he was attacked alſo with a vio. 
lent pain in the left groin; ſuch as he had 
formerly experienced, when afflicted with his 
herniary complaints, and which had always o- 
bliged him to go to bed. On the firſt attack 
of this ſymptom, he attempted, with all the 
force he was maſter of, with both hands, to pre- 
vent the further protruſion of the inteſtine, but 
in vain. The pain about the navel increaſed, 
accompanied by a violent preſſure ; ſo that, in 
a ſhort time, almoſt the whole of the ſcrotum 
was filled with protruded inteſtine. In a few 
hours he was attacked with fickneſs and vomit- 
ing, the pain ſtill continuing as violent as be- 
fore; and, by the vomiting alſo, the ſwelling 
was increaſed ſtill more. In this ſituation he 
continued all night, and next day ſent for me. 
On inquiring into the ſtate of his health, pre- 
vious to this attack, 1 was informed that he had 
not had a ſtool for the three days immediately | 
preceding. At the time I ſaw him the pain 
was exceſſive, both at the ring, and about the 
navel; ſevere fits of vomiting came on every 
half hour, and the pulſe beat 120 ſtrokes in à 
minute. Sixteen ounces of blood were taken 
OY from 
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from him, while in an erect poſture; after 


which he was laid in a proper poſition for at- 


tempting to reduce the inteſtines by preſſure. 
The firſt attempt proving unſucceſsful, four 
pounds of water, in which half an ounce 
of ſoap had been diflolved, were injected by 
means of a ſyringe, in about an hour after. 
In fifteen minutes, this procured a copious diſ- 
charge of hardened fæces, and another leſs har- 


dened in about two hours after, with relief of 


ſickneſs and vomiting, as well as abatement of 
the pain. Another attempt was now made to 
reduce the parts by preſſure, but without effect; 
and in about three hours from the laſt diſcharge 
by ſtool, all the bad ſymptoms began to in- 
creaſe; his pulſe, however, beat only about 
100, but was rather weak. Another injection 
of four ounces of mucilage of gum Arabic, with 
100 drops of laudanum was given ; the whole 
of the ring and abdomen were covered with 
blades filled with water as hot as the patient 
could bear it; and this was continued for near 
an hour; the ſymptoms were ſtill not relieved; 
and, as it was now late, I determined to make 
no farther attempt that night; but directed the 
fomentations to be continued, and two grains of 
opium to be given every three hours during the 
nüght. 

26th, The injection had been returned with 


the 
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the diſcharge of ſome wind, and a little frcy. 
lent matter; but the ſymptoms of hernia 
remained the ſame as before. A third attempt 
was now made to reduce the inteſtines, but with 
as little ſucceſs as before. He was therefore tak. 
en out of bed, and placed in a great chair, witha 
pillow laid upon the back of it, from the bottom 
upwards, and another over the back of it. His 
head and ſhoulders were then placed on the bot. 
tom of the chair, and his body on the back of 
it, in ſuch a manner that his legs hung over the 
pillow upon the back of it; and in this way, 
with his head downwards, every practicable at. 
tempt was made to reduce the protruded part, 
but without effect. As night approached, all 
his bad ſymptoms, particularly the vomiting, in- 
creaſed ; his thirſt became cenfiderable, and the 
pulſe was increaſed to 116, and feeble. The o- 
zration was now propoſed, but refuſed both by 
the patient himſelf, and his friends. His ano- 
dyne injection was therefore repeated, and it wa: 
now determined to try the effect of cooling ap- 
plications. Cloths dipped in a mixture of equal 
parts of vinegar and water were applied to the 
tumor and ring, and directions. given to keep the 
parts conitantly wet with it. 
27th, All the bad ſymptoms increaſed, and to 
the reſt of his complaints, an hiccup was now {u- 
peradded; palle upwards of 1 20, and feeble; 


the 
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the ſwelling as laſt night. The danger was now 
o evident, that no farther objections were made 
to the operation; and it was performed, about 
64 hours from the firſt attack, in the following 
manner. The patient being laid on a table, as 
already directed, an inciſion was made through 
the ſkin and cellular ſubſtance to the ſac, begin- 
ning about two inches above the upper part of the 
ſwelling, and continuing it three inches below the 
ring, fo that the ring itſelf, as well as three inches 
of the ſac was laid bare. A common directory 
was then introduced between the ring and fac ; 
and thus the ring being dilated as far as would 
admit the point of the forefinger, and then the 
whole was laid open as already directed. This 
was no ſooner done, than the neck of the fac, 
which had been compreſſed in the ring, dilated 
itſelf to the full extent of the opening; and on 
this the bowels were reduced, and the ſides of 
the wound brought together by means of itraps 
of adheſive plaſter, as formerly mentioned. The 
whole was then covered with ſeveral folds of 
icraped lint, and dreſſed as directed. On being 
put to bed, his breech was conſiderably elevat- 
ed above the reſt of his body, and he had a ſaline 
draught in the act of efferveſcence, with 50 drops 
ot laudanum. 


28th, 
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28th, Slept four hours after taking the draught. 
Vomited a little in the morning, but the ſickneſs 
now almoſt entirely gone, and the pain very 
conſiderably relieved. Has a ſenſation of wind 
going through the whole abdomen, and paſſed 
ſome this morning, with great relief. Has no 
pain nor uneaſineſs in the wounded part. Or. 
dered a large injection of water and oil, and the 
anodyne to be repeated at night. © 


29th, Injection operated copiouſly, and gave 


great relief. Pain and ſickneſs almoſt entirely 
gone. No complaint from the wound. Pulte 
about ninety- ſix, and ſoft. Ordered chicken 
broth for his ordinary drink, and in the morn- 
ing a tea ſpoonful of an electuary of crem. tart. 
with ſyrup, to be taken every hour till it ope. 
rate. 

Zoth, Electuary operated well. Pain and ſick- 
neſs gone. Pulſe about eighty-four, appetite 
returning, and flept well during the night. Feels 
no uneaſineſs in the wound. The anodyne not 
repeated. 

June 1ſt, On inſpecting the wound, the great- 

eſt part, from the bottom to near the ring, was 
| healed by the firſt intention. It was again dreſ- 
ſed, as before. Thinks himſelf perfectly well. 
Allowed him ſome animal food, and a bottle of 
the beſt London porter, through the day. 


> th 
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6th, Has no complaint. Wound dreſſed, and 
almoſt well. No ſwelling at the ring. Order- 
ed him, much againſt his will, to keep his bed 
four days longer. 
loth, Wound quite healed, except about 
half an inch, juſt where the ring was dilated; 
but no diſcharge from it; otherwiſe in 1800 
health. For theſe laſt three days has been al- 
lowed to fit up in bed, and for two nights to fit 
up an hour in a great chair; from which he felt 
no inconvenience. 

16th Wound completely healed. No ſwel- 
ling or pain at the ring. Ordered to continue 
dis bandage. 

This patient has now been well for five years, 
without ever having the ſmalleſt return of his 
complaint, but ſtill continues his bandage. = 


Mrs H, fifty-two years of age, on lift- = 
ing a heavy weight, was ſuddenly attacked 
with a pain and ſwelling in the top of her right 
thigh ; both of which continued to increaſe for 
ſeveral hours. About ſix hours from the firſt. 
attack, I found her complaining not only of 
pain in the tumor, but about the navel ; which 
pain, ſhe ſaid, aroſe from the tumor, and which 
was about the ſize of the fiſt. 

In this caſe, I began with taking away as 
much blood as the patient could bear, with a 


view to relax the ſtricture on the parts; after 
Kk which 


. —— . . Son a - 
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which, I attempted to reduce the inteſtine by 


preſſure, but without ſucceſs. The contents of 
the colon were evacuated by means of an injec. 


tion, but without any relief. The ſymptoms of 


ſtrangulation continued to increaſe ; and in 


twelve hours from the firſt attack, the danger 
ſeemed to be very conſiderable. The pulſe now 


beat one hundred and twenty in a minute, and 


was ſmall and weak; her vomiting almoſt con. 
ſtant, and the pain exquiſite. Fomentations 
were applied in the manner above directed, but 
without ſucceſs. Cold applications were next 
tried. Two ounces of ſal- ammoniac were dif. 


ſolved in a mixture of four ounces of diſtilled 


vinegar, and twelve of water ; and cloths dipped 


in this ſolution, were applied to the ſwelling, and 


under part of the belly. An injection was given 


with a hundred drops of laudanum, and repeat. 


ed in three hours after, but without the ſmalleli 


relief. Preſſure was repeatedly tried, and the 
body put into every poſition which might faci- 
litate the reduction, but without effect; the com. 


plaints continued to increaſe, and an hiccup was 
now ſuperadded to the reſt. 

In this deplorable ſituation the operation Was 
propoſed, and the patient immediately conſented. 
She was then laid upon a table, in the manner 


already directed, and properly ſecured, after 


which, an inciſion was made through the whole 
length 
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length of the tumor, ſo that the ſac was brought 
diſtinctly into view, as was alſo the ligament 
called Poupart's ; under the edge of which, I in- 
troduced a pretty ſtrong ſpatula, and then gently 
ſcratched the ligament almoſt completely through 
its whole breadth. As no ſtrangulation appear- 
ed in the neck of the ſac, the bowels were eaſily 
returned; the ſides of the wound were gently 
drawn together, by means of adheſive plaſter, 
and covered with ſcraped lint ; a ſmall cuſhion 
of tow, with a compreſs of lint, was laid over it, 
and the whole retained by a flannel roller, put 
round her body, and the top of the thigh, ſo as 
to form the figure eight on that part, which was 
immediately covered by the drefling. She was 
then put to bed, without any anodyne, having 
got by injection two hundred drops of lauda- 


about an hour and an half after being put to 
bed, ſhe became quiet, and flept five hours; and, 
on waking, drank ſome rice gruel, which was 
| retained ; though ſhe ſtill complained of much 
pain about the navel. As the pulſe continued 


her arm, and ordered her belly to be fomented 
warm water; and the fomentation to be repeat- 


ed every three hours. This was attended with 
the 


num, within three hours of the operation. In a 


ſharp, and beat a hundred and twenty ſtrokes in 
a minute, I took eight ounces of blood from 


| for half an hour, with flannel wrung out of 
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the happieſt effects: the pain of her belly dimi. 
niſhed after every fomentation, and ſhe paſſed 
conſiderable quantities of wind with great re. 
lief. In thirty-ſix hours from the operation, ſhc 
had a natural ſtool, and her pulſe was reduced to 
one hundred. On the fourth day, the wound 
was drefled, and looked well, without any pro- 
truſion of the gut, the ſides of the divided place 
being in contact, though not yet adhering. The 
cure was completed i in twenty-eight days; dur- 
ing all which time, ſhe had only two large in- 
jections of water and oil, with two drachms of 
crem. tartar, morning and evening, every {e- 
cond night; the wound being dreſſed every third 
day. It is now three years ſince ſhe recovered, 
and has had no attack of her diſeaſe, though 
the wearing of a bandage has been neceſſary all 
that time. So far is ſhe from having been inti- 
midated by the pain of the operation, that ſhe 
has repeatedly declared to me, that were ſhe to 
be attacked a ſecond time, ſhe would not endure 
one half of what ſhe ſuffered formerly from the 
diſeale, for fear of the pain, « of the operation. 


J. M.——a man of ſixty years of age, re- J 
markably ſtrong and healthy, was attacked, 
in September 1787, with a very large inguinal 
hernia. As he could not reduce the inteſtine 


by his own efforts, he ſent for me eight hours 
after 
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after the firit appearance of it. I found him 
complaining of great pain from the ring up- 
wards, attended with ſickneſs and coſtiveneſs ; 
the ſwelling extending from the ring to near the 
middle of the ſcrotum on the right fide. A large 
injection of the kind formerly deſcribed was im- 
mediately adminiſtered, which had the effect of 
clearing the colon perfectly; and finding him 
well able to bear the loſs of blood, I took away 
twenty ounces while he was in an erect poſture. 
In about ten minutes after the bleeding, I made 
an attempt to reduce the inteſtine, by laying him 
on his back, with his breech and ſhoulders a lit- 
tle elevated, in order to relax the abdominal 
muſcles ; then taking hold of the tumor firmly, 
about the middle, with my left hand, I endea- 
youred with the right to preſs up that part of 
the inteſtine which came laſt down, in the way 
formerly directed, increaſing the preſſure gra- 
dually, until my whole force was nearly employ- 
ed. The attempt proved ſucceſsful; ſo that in 
about fifteen minutes from the time I firſt be- 
gan, the hernia began to paſs upwards through 
the ring; and a ſhort time afterwards the whole 
tumor diſappeared. I inſtantly gave him an 
modyne with thirty-ſix drops of laudanum, and 
laid him to reſt. Next day I found him well, 
and he continued to be fo till the month of 
March 1788, when, having neglected to put on 

his 
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his truſs, which he had continued to wear ever 
ſince the laſt attack, the diſtemper returned to 
ſuch a degree that I was immediately ſent for, 
I ſucceeded in reducing the inteſtines as former. 
ly, and he continued to enjoy good health 
till the 2oth of October 1791, when 1 was 
ſent for to viſit him about two o'clock in 
the morning, and had from him the following 
account of his caſe; Going to bed in my 
_ uſual health, I was ſoon after ſeized with the 
moſt violent pains in my belly I had ever felt, 
with a general contraction of my whole belly; 
my rupture at this time was forced down to a 
greater bulk than ever, ſo that immediate death = 
was apprehended.” As from this account it 
ſeemed probable that his complaint aroſe from a 
ſpaſmodic affection of the abdomen, I ordered 
him immediately two grains and an half of opi- 
um, and his belly to be fomented for an hour 
with flannel] wrung out of boiling water. At 
ſeven next morning I found the ſwelling as be- 
fore, though the pains were much relieved. Re- 
duction by preſſure was now attempted in vain, 
and the attempts for this purpoſe increaſed his 
pain to an extreme degree. I took about ſixteen 
ounces of blood from his arm, and applied a 
poultice made of the crumb of bread, with a ſo-- 
lution of an ounce of ſal- ammoniac in a mixture 
of two ounces of diſtilled vinegar, and fix ot 
= common 
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common water; after which I left him again for 
two hours, during which time the hernia was 
ſpontaneouſly reduced, and the following is his 
own account of the matter: In leſs than an 
hour the rupture diſappeared, the pain abated, 
and I got much eaſe and compoſure. I continu- 
ed very weak for ſeveral weeks, had ſeveral re- 
turns of my complaint with acute pain ; but by 
immediately lying on my back, as direQed by 
Mr Latta, it ſoon removed at theſe times with- 
out putting a hand to it. For twelve months 
paſt J have not had the ſmalleſt ſymptom of it, 
nor any ſwelling or pain in that part, and I en- 
joy good health and ſpirits,” ?“ 


In June 1791, I was called to J. K. a IV. 
young man of twenty-one, and found him 

labouring under a very conſiderable ſcrotal her- 
nia, of the approach of which he had the follow- 
lowing ſymptoms, which I ſhall deſcribe in his 
own words : It began, and always does, with a 
cold uneaſy ſenſation in the bowels for the ſpace 
of an hour or two, ſometimes for a much longer 
time. This is followed by ſevere griping pains 
about the navel and under parts of the belly ; 
and about an hour after the griping comes on, 
the inteſtine is puſhed with great force into the 
ſcrotum, ſo that it cannot be prevented by the 
greateſt preſſure with the hand. Vomiting comes 
on 
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on a ſhort time after, by which the pain and 
ſwelling are augmented to an extreme degree; 
every kind of liquid is rejected almoſt as ſoon as 
ſwallowed -“ In this ſtate he had remained for 
ſix hours before I ſaw him; had been blooded free. 
ly, and got an anodyne draught with fifty drops 
of laudanum, which he had immediately vomit. 
ed. By my direction he took two grains and an 
half of ſolid opium, was again blooded freely, 
and had an injection of pure warm water; the 
abdomen being well fomented according to 
the directions already given. By theſe means 
the tumor was reduced in two hours after I faw 
him, he had a refreſhing ſleep of ſeveral hours 
duration, and quickly recovered for that time. 
He has ſince had three different returns of his 
complaint, each of them attended with the 
ſymptoms above mentioned, even though he has 
not been coſtive before; but by following the 
method already directed it has conſtantly been 
reduced, although the laſt time it was more 
than twenty-three hours down. This patient is 
naturally ſo coſtive, that he has not a ſtool once 
in three days after his complaint is relieved ; and 
even then, unleſs he has taken a gentle laxative, 
the feces are quite hard and dry. 


In July 1788, I was called to Mrs M*K.— v. 
a married woman, thirty-ſix years of age, who 
1 had 


* 
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had been ill for ſix hours. Her complaint be- 
gan with a very large ſwelling in the right la- 
bium pudendi, attended with great pain through- 
out the whole belly, (particularly about the um- 
bilicus), nauſea, and frequent vomiting, having 
been coſtive for two days before. The pulſe 
was no more than eighty, but rather ſmall and 
ſharp. I endeavoured to reduce the tumor by 
laying hold of it about the middle with my right 
hand, and with the thumb and two fore fingers 
of the left puſhed in the inteſtine, according to 
the directions already given in this chapter, but 
without ſucceſs. Recourſe was next had to 
phlebotomy ; ſhe was blooded in a ſitting poſture 
till ſhe fainted. On this I tied up the arm as 
quickly as poſſible; and, before ſhe was entirely 
| recovered from her faint, made another and 
more ſucceſsful attempt to reduce the inteſtines, 
by making the preſſure a little more ſtrongly 
than before. In an hour or two after the re- 
duction, all her diſtreſſing ſymptoms vaniſhed, 

and a ſtool was procured, by taking a tea ſpoon- 
ful of lenitive electuary every two hours. She 
was ordered to wear a truſs to prevent a re- 
lapſe; and ſince that time I have never heard of 


her being troubled with any return of her com- 
plaint. 


1 1 Mrs 
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Mrs R—, aged fifty, was, in the month 
of January 1781, ſuddenly attacked, upon 
riſing haſtily out of bed, with a pain in her left 
groin, which inſtantly increaſed to ſuch a degree, 
that ſhe was obliged to go to bed again. On 
feeling the place where the pain was moſt ſevere, 
ſhe diſcovered a ſwelling about the ſize of an 
egg, which ſurpriſed her much, having never 
been ſubje& to any thing of the kind before. 
The pain continued to increaſe, and quickly be. 
gan to affect all the reſt of her bowels with 
gripes and ſickneſs, attended at intervals with 
vomiting. When I came, ſhe told me that the 
ſwelling had increaſed greatly in ſize, which ſhe 
attributed to her conſtant vomiting. She had 
in general been coſtive, but her belly was eaſy 
the day before. Her pulſe was ninety, and rather 
low. I ſucceeded in reducing this hernia by 
preſſure in about fifteen minutes, which almolt 
inſtantaneouſly reheved the patient of all her 
bad ſymptoms. Next day I found her well, 
and able to go through the houſe ; but I now 

took the opportunity to tell her the true nature 
of her diſeaſe, and that unleſs ſhe uſed a great 
degree of caution, it would probably return, and 
that perhaps with ſuch violence, that it might no! 
be in any man's power to relieve her with ſuch 
eaſe as I had done the day before. I adviſed 
her therefore to wear a truſs, to prevent the re. 


turn 
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turn of her complaint; ; ſhe followed my advice, 
and ſince that time I have never heard that ſhe 
had any ä of the kind. 


On the 26th of Auguſt 1789, J. H—, 
aged thirty-ſix, by trade a taylor, was 
attacked in the morning with a ſenſe of cold- 
"neſs in the belly, particularly about the re- 
gion of the ſtomach, Finding this to increaſe, 
he took a glaſs of ſpirits, but ſoon after Wente 
what he had taken, and reached very ſeverely. 
A pain at the umbilicus, which was now ſuper- 
added to his other complaints, greatly increaſed 
his vomiting, at the ſame time that he complain- 
ed of an acute pain in the left groin, which in- 
creaſed along with the other ſymptoms. When 
1 faw him, his pulſe was ſmall, and about 88; 
there was a ſwelling in the groin of about the 
ſize of a large hen's egg; but, to my feel had 
at that time ſpread under the ſkin and cellular 
ſubſtance, in a direction towards the anterior 
part of the ileum, inſtead of paſſing towards the 
ſcrotum, as uſual with herniæ, ſo that it put 
on exactly the appearance of a bubo, and had 
the ſame feel as one juſt ready to ſuppurate. 
On inquiry, 1 found that he had a natural ſtool 
about ſix hours before the ſymptoms came on. 
Perceiving plainly that his diſorder was an her- 
ma, I blooded him about fourteen ounces, or- 
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dering an injection, with four ounces mucilage 
of gum Arabic, and 150 drops of laudanum to 
be given immediately after. In four hours af. 
ter I viſited him again, and found that the 
blood had a very buffy coat, his vomiting and 
gripes were much abated; but, upon attempt. 
ing to preſs up the inteſtine, he complained of 
the moſt exquiſite pain, fo that I was obli. 
ged to give over. As his pulſe was now much: 
fuller and harder, I again blooded him ten 
ounces, ordering his friends to foment his belly 
with bladders, filled with warm water, as before 
directed. The fomentations were continued for 
an hour; and in three hours I paid him anc. 
ther vifit. I now found the tumor to pals, as it 
were, directly inwards, and completely upwards; 
though it ſeemed rather to return again a little 
after taking away my hand. Soon after this, 
he felt all his complaints conſiderably eater; 
but next morning I was again ſent for, his vo- 
miting and other {ymptoms having returned 
during the night. 'The ſwelling had again re 
turned to its former ſize, and I found that 
could again return the contents of the tumo! 
apparently through the ring, but without the 
{malleſt relief to the patient; ſo that I could 
now no longer doubt that the ſtrangulation was 
in the neck of the {ac ; and conſequently, that 
unleſs this was opened, the patient bad not the 


teal! 
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leaſt chance for his life. This I inſtantly com- 
municated to his friends, urging them, at the 
ſame time, to call in ſome other medical gentle- 
men to my aſſiſtance, as nothing but an immediate 


operation could ſave the man's life; and the 


{me I hinted to the patient himſelf, in the moſt 
gentle way poſſible. In about an hour he con- 
ſented to allow me to do whatever I thought 
proper, as ſoon as 1 could have every thing in 
readineſs. Having then laid him upon a table, 


in the manner already mentioned, I laid open 


the tumor through the whole of its length, that 
might diſtinctly aſcertain where the ſtricture 


was. Having done this, I found that the fac, 


with its contents, could be with the greateſt 
caſe. paſſed through the ring, and that the lat- 
ter was conſiderably dilated. I then continued 

the incifion about an inch farther up above the 
ring, ſo as to lay bare a part of the peritonæum; 
on which I ſaw very diſtinctly that the contrac- 
tion was in the neck of the fac itſelf, which ap- 
peared as if it had been tied with a cord; the 
peritonæum being very much inflamed above 
he ring, and adhering ſtrongly to the abdomi- 
nal muſcles there, the ſac was alſo conſidera- 
bly inflamed, and almoſt grown together at that 
part. The ſac was next opened with the ut- 
moſt caution juſt below the ſtricture, and I intro- 
4uced through the wound a ſtrong probe, bent at 
: e 
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the point as directed, making it paſs within the 
cavity of the abdomen, ſo as to touch the peri. 
tonæum immediately above the neck of the ſac, 
and within the cavity of the belly. I then 
cautiouſly ſcratched the part till the point of the 
probe came through the opening in the belly 
above the ſtricture, and puſhing it in a little, 
and lifting it up at the ſame time, I cautiouſly 
cut through the whole of the ſtricture; on 
which the gut paſſed up, but the ſac remained 
down, though it did not adhere to any part. 
The reaſon of this ſeemed to be from the ad. 
heſion of the peritonæum to the mulcles ; but, 
as it was a large looſe bag, I now cut it away 
altogether by the neck; and, during this par! 
of the operation, my aſſiſtant held up the inteſ. 
tine with his fingers. There was not a drop of 
any kind of fluid in the ſac. The lips of the 
wound were brought together by adheſive plal- 
ters, and covered over with ſcraped lint. A 
roller of linen was paſſed over his body over the 
dreſſings, and likewiſe ſeveral times round the 
top of the left thigh, in order to preſs gently 
upon the parts. He was put to bed as directed, 
and ordered an anodyne with forty drops of lau- 
danum. In twenty-four hours after the operation 
he was almoſt quite free of pain, ſickneſs, and 
hiccup. 
Auguſt 28th, Had an injection of about one 


pound of warm water, with two ounces of oil, 
which 
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which operated well, and with great relief. 
Did not complain of pain in the wound, but 
was thirſty, and his pulſe beat 100 in a minute. 
Barley water was ordered for his ordinary drink, 
and his opiate continued. 

_ 29th, Slept ſix hours at once. Feels little or 
no pain. Sickneſs and hiccup entirely gone. 


Glyſter to be repeated in the evening, with the 
opiate at bed- time. 


zoth, Has reſted well. Pulſe 90. No pain 


from the wound. Appetite returning. Had a 
natural ſtool this morning. Had a baſon of 
veal broth to his dinner. Took away the dreſ- 
ſings, and found the ſtraps ſtill adhering, and 
the lips of the wound in contact; but no parti- 


cular pain or fulneſs upon preſſure. Dreſſed the 


wound as before; but allowed him a little beef. 
take, and a glaſs of wine and water for dinner. 
ziſt, Reited well; had a natural ſtool this 
morning. Continues ſtill to do well. Pulſe 80. 
September 4th, Wound almoſt entirely heal- 
ed. Has begun to take his ordinary diet, and 
has no complaint. In fourteen days after the 
operation was performed, the wound was quite 
cicatriſed. A truſs was then fitted to it, and in 
tour days more he walked abroad. Since that 


ime he has never had the leaſt return of his 


complaint; and, at the time of writing this, 
was in good health. 


January 
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January 3. 1793, J. Y—, 30 years of age, 
Was early in the morning attacked with VII. 
coldneſs in his bowels and ſickneſs; and in 3. 
bout an hour after with pains about the navel 
and lower belly, ſtriking down towards the left 
groin. The pain ſoon increaſed to a great de. 
gree, particularly at the groin, where' a ſmall 
tumor was perceptible. I was called about four 
hours from the firſt attack, and found him tor. 
mented with pain, attended with thirſt and yo. 
miting ; the pulſe ninety, and rather ſharp. The 
ſwelling in the groin was about the ſize of an 
egg, but ſo painful that he could not bear it to 
be touched. Twelve ounces of blood were in. 
ſtantly taken away; and, as he could not al. 
low me to touch the ſwelling, I ordered his 
belly to be well fomented with flannels wrung 
out of boiling water, according to the directions 
already given. The ſwelling was likewiſe bathed 
frequently with a ſolution of an ounce of {al 
ammoniac, in a mixture of ſix ounces of water, 
and two of vinegata, 5 
In the afternoon I found all his complaint; 
much increaſed, and the blood which had been 
drawn covered with a thick buffy coat. Ten 
ounces more of blood were taken away; bu! 
he would not allow me to touch the ſwelling 
J was now informed, that, for ſome days pre. 


vious to this attack, his belly had been natural, 
- 1 or 
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or rather looſe than otherwiſe. An injection of 
four ounces of mucilage, with 150 drops of lau- 
danum, was now ordered, and the fomentations 
continued. 

Next morning I found the complaints not in 
the leaſt abated; only, after great perſuaſion, 
| he now allowed me to ule a very gentle preſſure 
for very a little time, but without the ſmalleſt 
effect. The fomentations were ſtill continued, 
and the injection repeated. Calling upon him 
about mid-day, I found him {till in the ſame 
ſituation, and all times diſtreſſed with hiccup. 
Gentle preſſure was again tried, without effect. 
The operation was propoſed in the moſt gentle 


would conſent. At night the hiccup increaſed, 
but the pain at the groin was ſomewhat eaſter. 
He ſtill complained of ſevere gripes and vomit- 
ing; and, on examining the tumor, it was not 


preſſure. A large glyſter of warm water was 
adminiſtered, and the fomentations renewed. 
The operation was again propoſed, but he 
would not conſent. Next morning the former 
ſymptoms continued, with this addition, that 
his features were now much ſhrunk, his hic- 
cup and vomiting conſtant, and his pulſe ſmall 
and quick. I now informed his friends, that if 
they did not allow me to lay open the tumor, 
M m he 
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manner; but neither himſelf nor his friends 


in the leaſt diminiſhed, nor could it bear any 


_ 8 2 2 * 


_ —— 1 : 


| 


= i WD : 
A Fon A n * 2 


4 
. 
* 
544 
as 
1 
13 
1 
1 4 
fit 
1 ia 
c * 
1 
1 
1 
1 9 
3 
in 
. 
» i 1 1* 
1 
0 
5 
+, 
oO 
. Bf} 
Pl 
nh 
„ 
» J 
D 9 
9 
”=_ 
WT 
| 
"* 7 * 
134M 
4: 8 
is Bp 
1 
98 * 
1 . 
"of 
i 
i; 
& 
1 1 
SY 
3 
{ 
4B 
Ba 
y * 
Th A 
55 
V 
i 
be; 
£3 A 
1 
1 
0 f 
426! 
N. 
2» 
12 
4 
il 
0 
1.4 
1 
\ 
< 
* 
* 
11 
\ ; 
4 C 
4 
"0 > 
'S.8 
j 
wt 
| 
T2 
* 
1 1 
6 
bo 
y 
\ 
* 
1% 
x; 
{SY 
1 
1 
$7 
WH 
+ 
1 
ty) 
| 
1 
e 
bf 
* 
is 
[4 
2 
'F 
1 
15 
o 
* 
, 
0 x 
þ 
15 
5 
FE 
193 
* 
994 
1 
* 
* 
1 
M 
t ; 
1 
* 
E. 
1 
1 
$ 
N 


274 07 Hernig. Chap. VII. 


he could not ſurvive many hours. No per. 
ſuaſions, however, could prevail; and he accor. 
dingly died on the evening of the fourth day 
from the attack. 

On opening the body, in preſence of his 
friends andſeveral medicalgentlemen, I foundthe 
ſac mortifiedfrom theneck downwards; but, hay. 
ing cleaned the parts well with ſpunge and water, 
the gut was found not to be affected. I then 
laid the ring completely open, and endeavoured 
to difle& the muſcles from the peritonæum, but 
found the adhefion ſo {trong, that it was impoſ- 
ſible to ſeparate them even with the knife. We 
now ſaw plainly the neck of the ſac, which ap. 
peared to ſurround the gut ſo cloſely, that no art 
whatever could have made it paſs through this 
ſtricture ; but, on cutting open this part of the 
fac, by introducing the point of the probe as direc- 
ted, and thus ſetting the gut at hberty, there did 
not appear to be any adheſion between them. 
Both above and below the contracted part, the 
guts were very much diſtended with wind, but be- 
Jow the ring they ſeemed not tobe ſo particularly 
filled with the contents of the abdomen as with 
flatus. The whole under part of the ſac was del- 
troyed by mortification, apparently owing to the 
total ſtoppage of circulation in it, by reaſon of the 
inflammation and accretion already mentioned. 
The gut was of a dark colour, but did not ſeem 


to have any tendency: to agree the perito- 
num 
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næum within the belly was very highly inflam- 
| ed for ſeveral inches round the ring, and the 
guts were conliderably inflamed, and much diſ- 
tended above the ſtricture. There were no 
fæces in the colon, but the whole of that part 
of it which forms the ſigmoid flexure was ſo 
much contracted, that it could do little more 
than allow the forefinger to paſs into it. The 
rectum was alſo contracted in a ſimilar way. 
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M. D—, a ſervant maid, thirty-two years _ 
of age, had for fix days laboured under a 
crural hernia, but for the firſt four, the ſymptoms 
were ſo trifling, that ſhe had continued at her 
work, and been almoſt conſtantly on her feet. 
At laſt the ſwelling began to increaſe, with all 
the ſymptoms peculiar to the diſeaſe, as gripes, 
fickneſs, nauſea, and vomiting. I ſaw her on 
the morning of the ſixth day from the attack, 
and found her much reduced by conſtant gripes, 
thirſt; and yomiting. Her pulſe was extremely 
quick and feeble ; and ſhe had not had a ſtool 
from the beginning of the attack, though I was 
informed that injections of every kind had been 
adminiſtered, and ſhe had taken ſtrong infuſions 
of ſenna and manna, pills of calomel, jalap, &c. 
with no other effect than that of increaſing the 
_ vomiting and every other bad ſymptom. Having 
examined the ſwelling, and conſidered the ſtate 
in 
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in which the patient was, and having likewiſe 
conſulted not only with the gentleman who had 
occaſionally viſited her, but with the firſt adviſer 
in Edinburgh, it was agreed that nothing could 
give her the leaſt chance but endeavouring to 
dilate the ligament. The poor patient, already re. 
duced to extremity, inſtantly conſented; and, 
as ſoon as the neceſſary preparations could be 
made, the operation was performed upon her 
bed, by bringing it forward to the light, and 
laying her acroſs it with her legs and thighs 
over the edge. An inciſion was then made 
through the ſkin, cellular membrane, and faſcia | 
of the thigh, beginning an inch and half above 
the upper part of the tumor, and reaching quite 
to the bottom of it. The ſac was now catiouſly | 
laid bare throughout its whole extent, together 
with the ligament; after which, the point of the 
grooved directory was introduced between the 
under edge of the ligament and the ſac, and by 
ſcratching the ligament almoſt entirely through, 
it was thus completely dilated ; but, upon 
attempting to return the contents of the 
herma, I found them fixed. The fac it- 
ſelf was then cautiouſly laid open, when the 
gut was found adhering to it through the whole 
extent, and that it was contracted to the ſize of 
one's little finger, throughout the whole length 
of the protruded part, which was upwards of 
twelve inches in length. The adheſions, how- 
ever. 
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ever, were eaſily removed by the finger, or a 
common ſpatula; but, on freeing the gut com- 
pletely, it was found that the operation was too 
late. The inteſtine had been ſo long contracted, 
that it would not dilate itſelf. The queſtion 
now was, Whether I ſhould cut away this con- 
ſtricted part altogether, and endavour to unite 
the divided ends by a ſtitch or two. To this, 
however, the gentlemen would not conſent, as 
they thought the patient could not, at any rate, 
ſurvive a few hours. The wound was therefore 
drefled, and the inteſtine not returned, that we 
might ſee how the patient did in two hours after. 
She was laid to bed as quiet as poſſible; the 
pulſe beating one hundred and forty in a minute, 
and very feeble. Every ſymptom of debility, 
&. grew worſe, and in five hours from the ope- 
ration ſhe expired. The whole length of time 
taken up by this operation was no more than 
eighteen minutes, including the dreſſing of the 
wound, and the parts were as little expoſed as 
poſſible. Not a drop of any kind of fluid was 
met with in the ſac. 


From theſe caſes, I think it is evident that 
the operation for a bubonocele, when perform. 
ed in time, is attended with little or no danger; 
while, on the other hand, if delayed even for a 
ſort ſpace of time, it may prove unſucceſsful, 
by reaſon of the contraction of the gut having 


become 


4 
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become inſurmountable, even when the obſtruc. 
tion is removed. In this caſe, the only chance 
that a patient has for life, is the cutting away 
that portion of the gut which is thus contracted, 
as if it was entirely mortified; for, though this 
be not actually the caſe, it is certainly in as bad 
a ſtate as if it were. Indeed, conſidering the 
little riſæ which attends the performance of this 
operation, it deſerves well to be conſidered, whe. 
ther the mere circumſtance of the extreme pain 
| ſuffered by the patient be not a ſufficient reaſon 
for operating as ſoon as poſſible, even indepen. 
dent of any other conſideration. If, for inſtance, 
by operating in the morning, we can fave the 
patient from five or ſix hours of the moſt intole- 
rable torment, which he muſt otherwiſe endure 
if let alone till afternoon, it is certainly a hu- 
mane action to do ſo; even granting (which 
never can be the caſe) that the delay of five or 
fix hours is a matter of no importance as to the 
life of the patient itſelf. All who have ſuffered 
under this diſeaſe agree that the pain attending 
it is exquifite beyond compariſon, inſomuch 
that we cannot help ſuppoſing they ſuffer as 
much every hour, as if a continued operation 
was performing upon them, which yet laſts only 
a few minutes. It has been remarked, that the 
French ſurgeons treat herniz much more ſuc- 


ceſsfully than thoſe of Britain; and this we can 
only 


— —_— 
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only attribute to their being more ready to 
perform the operation than here; ſo that, unleſs 
the obſtinacy of the patient himſelf be the ob- 
ſtacle, it would ſeem the moſt eligible method 
for the ſurgeon to proceed immediately to the 
operation, as ſoon as he ſees that the ſucceſs of 
his efforts for reduction by preſſure becomes ul- 
timately doubtful, without waiting till it becomes 
altogether deſperate. 
In thoſe caſes, where the hernia has been of 
long ſtanding, and very great and ſtrong adhe- 
ſons have taken place between the ſac and in- 
teſtines, the reduction becomes then evidently 
impracticable. Of this kind of hernia which is 
called chronic, we have already taken notice, 
and pointed out the danger to which patients 
ſubject to it are liable. An operation can never 
be of any ſervice to ſuch people, and therefore 
ought by no means to be attempted, unleſs re- 
cent ſymptoms of ſtrangulation ſhould occur 
from the protruſion of a freſh portion of inteſ- 
tine, or ſome affection of that which is already 


down. Nothing more can be done to keep ſuch 


patients eaſy in general than to provide them 
with proper ſuſpenſory bandages, keep their 
bowels open, and warn them of the danger to 
which they are continually liable, and which 
they will increaſe, by uſing any violent exerciſe, 
a8 Tanning, leaping, en which laſt, is particu- 

| | larly 


> o CF 
_—_ ow ne CT K 


280 Of Hernig. Chap. VII, 


tarly dangerous, as well as lifting great weights, 


or indeed any thing which occaſions a violent 
action of the abdominal muſcles. 

With regard to the different kinds of herniae 
which have been mentioned by medical authors, 
they all require one general method of treatment, 
varying according to the particular part through 
which the inteſtine 1s protruded. The crural 
hernia takes place in women much more fre. 
quently than in men, on account of the large- 
neſs of the pelvis of the former ; but in both the 
gut is found in the fame place, viz. the top of the 
thigh ; paſſing through the ſame opening with 
the femoral artery and vein. 'This opening is 
formed by the ligament called Poupar?'s, or Fal. 


lopious*s, reaching from the ſpine of the os ileum 


to the cruſt of the os pubis, where it is inſerted 


near the ſymphyſis, This kind of hernia re. 


quires the ſame kind of treatment with the o. 
thers; only, in attempting to reduce it, the prel- 
ſure muſt be made directly upwards ; and, in 
caſe of failure, we muſt then have recourſe to 
the operation, which will be ſucceſsful or other:- 
wile according to the circumſtances of the dil- 
eaſe, and of which two examples are already re- 
lated. | 

In the crural hernia a ligament 1 is the obſtruc: 
ting cauſe, and the cure is effected by the dila- 


tion of it. The operation is performed by mak- 


ing 


t 
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ing a free inciſion of the external parts, begin- 
ning about two inches above the upper part of 
the tumor, and extending it to nearly the ſame 
length below it, dividing with great care the 
fat and faſcia lata of the thigh, till you come to 
the herniary ſac. Thus the ligament will plain- 
ly be ſeen, and, by carefully diſſecting away the 
fat and faſcia of the thigh on each fide, till you 
come to the inſertion of the ligament, and then 


pletely removed ; and this may be done with- 
out the ſmalleſt danger of cutting either the 
ſpermatic veſſels in men, or the epigaſtric artery 
in women, where theſe veſſels are in their natu- 
ral poſition. Inſtances indeed, are ſaid to have 
occurred where the ſpermatic veſſels lay on the 
anterior part of the tumor ; and therefore the 
utmoſt caution is always neceſſary in making 
the inciſion ; and, in order to avoid them, the 


large blood · veſſel lies in the way. After the in- 
ciſion is made, the gut muſt be reduced by puſh- 
ing it upwards, having gently elevated the breech 
in order to facilitate the aſcent of the inteſtine. 
The wound is to be drefled in the manner al- 
ready dircted, 8 


N n After 


— — — 


diſſecting it gently away from its inſertion into 
the cruſt of the pubes the ſtricture will be com- 


operator muſt divide the integuments very flow- 
ly, obſerving with the utmoſt care whether any 
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After the contents of an hernia are reduced. 
either by preſſure, or by the operation, it be. 
comes an object of the utmoſt importance to 
prevent the diſeaſe from returning; but unfortu- 
nately this is one of the maladies which ſcarce. 
ly admits of a radical cure, though many have 
made pretenſions of this kind, to the great detri- 
ment of thoſe who have put confidence in them, 
I he radical cure, as it is called of herniæ, 
has been attempted, not only by quacks, but 
practitioners of great eminence ; though at. 
tempts of this kind have now been always found 
to prove abortive. 'The method by which they 
_ propoſed to effect this cure, was, either by de. 
| ſtroying the ſac altogether, or procuring ſuch 
an accretion of its ſides as would effectually pre. 


vent them from ever yielding to the preſſure of ; 
the inteſtines, however great. For theſe pur. 
poſes, various and very cruel methods have : 
been invented. Even the actual cautery has been 1 


employed to deſtroy the fac, as well as the knife 
and potential cauteries ; others have attempted 
to produce an accretion of the ſides of the fac 
by a needle and ligature in the following man- 
ner. Having reduced the inteſtines, and divid- 
ed the integuments with a ſcalpel, to bring the 
ſac into view, they paſſed a gold wire round the 
upper end of it, including alfo the ſpermatic vel- 


ſels in the nooſe; : after which the wire was 
twiſted 
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wiſted to ſuch a degree, as was 1 ſufficient 
to prevent a return of the inteſtine, though not 


cord. This they called the punctum aureum, or 
royal ſtitch 3 but, from what has been already 
related concerning the force with which the 
bowels preſs downwards in patients ſubject to 


this kind muſt be totally inſufficient to prevent 
\ wrelapſe ; nor indeed could any thing ſhort of 
the deſtruction of the abdominal ring itſelf be 
eficacious. Hence it has been found, that, even 


the moſt ſevere manner, and the patient burned 
eren to the bone, it did not prevent a relapſe. 
Hence more modern praGitioners, chiefly of the 
enpiric ſtamp, have improved, as they imagined, 
upon this method, by deſtroying not only the 
ac, but the ſpermatic cord and teſticle alſo. 
This is accompliſhed by paſſing a ſtrong ligature 
round the ſac and ſpermatic cord, drawing it ſo 
ght, that not only the paſſage through the fac 
5 hut up, but all circulation through the parts 
below the ligature is interrupted, whence bot! 


e inflammation induced by this mode of treat- 
nent has ariſen to ſuch an height, as to deſtroy 
le patient; and, even where this was not the 
iz, it has been found inadequate to the end 
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to interrupt the circulation in the ſpermatic 


hernia, it muſt be evident that all methods ot 


when the actual cautery has been employed in 


cord and teſticle are deſtroyed. In forme caſes 
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propoſed. Such a thing, however, as a radical 
cure of an hernia, is certainly poſſible in nature; 


as a caſe has already been related, where a per- 
ſon in the decline of life, after being afflicted 


with a ſcrotal hernia for twenty years, was ra. 
dically cured without any aſſiſtance from art. 
The ſame change that took place in his body by 


nature, might poſſibly be induced by art, pro- 


vided we knew what it was. In all probability, 


indeed, it could be no other than an accretion of 


the ſides of the hernial fac at the upper part; 
and indeed the patient himſelf ſeemed to be of 
opinion, that, for ſome time paſt, the opening 
through which the inteſtine deſcended had be- 
come gradually ſmaller ; for the fits were not 


only very ſevere, but the reduction of the inteſ- 


tine, at the time it went up, was performed 
with evident difficulty, as if forced through a 
paſſage which could ſcarcely admit it to go 
through. None of the. modes of practice re- 


commended by former ſurgeons, however, could 


accompliſh the purpoſe ; becauſe the preſſure 
could not be made ſtrong enough to produce an 
accretion, without deſtroying the blood-veſlels, 
nerves, and, in male ſubjects, the ſper matie cord, 
and bringing the life of the patient in danger ; 


to avoid which the following method ſeems eli- 


gible. Having reduced the hernia, make an in- 
diſion into the integuments, in ſuch a manner as 
| LC 
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to lay bare the hernial ſac; then diſſect off from 
this the cellular ſubſtance, and ſeparate it from 
the blood-veſlels, ſpermatic cord, nerve, &c. ; ſo 
that you may have free acceſs to the ſac by it- 
elf, diſſecting it from the under part upwards ; 
tie a ligature ſo tight, only about the upper 
part of it, immediately at the under edge of the 
| ting, or neck of the ſac, as to preſs the ſides gently 
together; cut off the looſe part one inch below the 
ligature, an inflammation and accretion will then 
take place between the two ſides of the ſac, as 
in other parts of the body ; and this will alſo be 
communicated to the peritonzum within the 


and never elongate after; and thus there is a 
probability of the hernia being radically cured. 
[ cannot as yet indeed recommend this method 
from actual practice, but it ſeems to be founded 


lion of ſurgeons. 


radical cure in herniæ, is not yet diſcovered, 
the only thing that can be recommended, with 
certainty of ſuccels, is a properly made truſs, ca- 
pable of oppoſing the convulſive efforts of the 
abdominal muſcles, by which the inteſtine is 
forced out. Theſe ought always to be of the 
lieel-fpring kind; for, if made of any kind of 
oft materials, they cannot be depended upon; 
they may be uſed with ſafety even upon infants. 
In 


abdomen, ſo that it will adhere to the muſcles, 


in reaſon, and is certainly well worth the atten- 


As the deſirable method of accompliſhing a 
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In the application of theſe, it is abſolutely ne- 
ceſſary that the pad of the truſs ſhould be well 
adapted to the part, or there will be danger of 
a portion of the inteſtine ſlipping down by the 
fide of it; in which caſe, the preſſure of the 
| truſs would not only produce intolerable pain, 
but other very dangerous ſymptoms. Certain 
circumſtances may alſo render it requiſite; in 
ſome inſtances, to depart from the rules uſually A 
laid down for the application of them. Mr 
Gooch mentions two inſtances of this kind, 
One of them was a gentleman of upwards of 5 
eighty years of age, who had long been afflic- 
ted with a rupture, attended with an hydrocele 
of the tunica vaginalis, and had truſſes of the or- 
dinary kind made for him, not only in the city 
near which he lived, but at London and Paris. 
Some of theſe, we cannot doubt, were made 
with ſufficient accuracy; yet, with every one of 
them, the inteſtine frequently flipped down. On - 
ſtrict examination of the parts, it was found 
that this proceeded from a thickneſs of the ſper- 
matic cord, on one ſide of the abdominal ring, 
by which the action of the pad of the truſs was 
impeded. It was-evident, that nothing could 
be done in this caſe, but by having a pad & 
proper dimenſions to enter and fill up the orifice 
accurately ; as, by moderate preſſure with the 
5 ; chum, 
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mumb, the impulſe of the inteſtine could be ef. 
{:tually reſiſted in the efforts of coughing, &c. 
Ty accompliſh this, Mr Gooch cauſed a truſs- 
maker, who had not ſucceeded before, to fix 


much broader ſurface, to confine it more effec- 
tually, and made very ſoft and eaſy; which con- 


well, when properly adjuſted and kept in the 
aperture. The other caſe was that of a gentle- 
man between ſeventy and eighty years of age, 
who had a deſcent of the inteſtine on each ſide, 


account of the extraordinary thickneſs of the 
parts; though one, formed upon the principles 
juſt mentioned, ſucceeded extremely well. In 
both caſes particular attention was paid to give 
| ſuch a degree of concavity to thoſe parts of the 
truſs to which the pads were affixed, as might 
cauſe them reſt ſteadily and eaſily. Plate 3. 


the ſcrotal, inguinal, and femoral herniæ. In 
thoſe of the more uncommon kind, the work- 
man muſt exerciſe his invention according to 
the circumſtances of the caſe. 


8E . 


ſuch a pad, with a ſcrew, in the center of a 


trivance was always found to anſwer perfectly | 


which would not yield to a common truſs, on 


hg. 3. 4. ſhow the forms of truſſes moſt proper for 


—— — — = 
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SECTION I. 
HERNIA CONGENI TAs 


Tus hernia congenita differs from the other, in 


having the inteſtine in contact with the bar 
teſticle, the tunica vaginalis of the teſticle 
being then the hernial ſac. This. happens by 
reaſon of the early deſcent of the inteſtine, be. 


fore the mouth of the tunica vaginalis is ſhut 
up, or even before the teſticles have fallen into 


the ſcrotum ; a circumſtance, which, though by | 


no means uncommon, has not, till of late, been 
obſerved by writers on ſurgery. The herni2 


congenita is not to be diſtinguiſhed by any ex- 
ternal ſigns from that already deſcribed. When | 
a rupture appears in very early infancy, how- 


ever, we may always, with tolerable certainty, 


ſuppoſe it to be of this kind ; but, in an adult, 


there can be no other reaſon for ſuppoſing it 
to be ſo, than his having had it from his in- 
fancy. In very young children, indeed, | 
has juſt now been obſerved, the inteſtine or 0- 
mentum may deſcend before the teſticle has let 


the groin, or even while it 1s yet in the abdo- 


men. In this caſe, the application of a truls 


mult 
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muſt evidently prove injurious, as it would pre- 
vent the deſc2at of the teſticle altogether, and 
by its preflure occaſion violent pain, as well as 
other diſagreeable ſymptoms. Theſe ought, 
therefore, never to be applied to infants troub- 
led with ruptures, unleſs the teſticle can be felt 
in the ſcrotum after the contents of the hernia 
are reduced. In old ruptures of this kind, the 
inteſtine is ſubject to ſtricture, not merely from 
the preſſure of the abdominal ring, but alſo 
| from contraction of the neck of the fac itſelf ; 
and may therefore require the opening of the 
ac itſelf, in the manner which has been already 
deſcribed. In performing this operation, how- 
ever, it is neceſſary to take notice, that, as the 
teſticle is laid bare by the opening of the tunica 
vaginalis, it muſt be treated with great gentle- 
neſs, as being a part extremely irritable, and 
extremely ſuſceptible of inflammation. Mr Pott 
informs us that he twice ſaw ſuch a collection of 
fluid in the ſac of an hernia congenita, with 
ſuch adheſions of the internal parts, that the 
tumor was miſtaken for an hydrocele. Had a 
puncture been made in theſe caſes and the 
point of the lancet haſtily introduced into the 
lac, perhaps even fatal conſequences might have 
enſued; but, from his own experience, Mr Pott 
aſſures us, that the ſac of a congenial hernia is 
very ſeldom, if ever, diſtended to ſuch a degree 

Oo as 
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as the common hernial ſac; and, by reaſon of its 
confinement by the upper part of the ſpermatic 
proceſs, generally preſerving a pyriform figure; 
whence it requires more attention and dexterity 

than the common kind in laying it open. There 
are more frequent adheſions and connections of 
the internal parts of a congenial hernia with 
the ſac, than in any other kind, and there is one 
particular connection peculiar of itſelf, viz. that 


of the inteſtine with the teſticle, which ſometimes 


occaſions a great deal of trouble ; and therefore 
requires the utmoſt care as well as dexterity in 
the ſurgeon during the operation, 


SECTION IL. 


E EXOMPHALOS, OR UMBILICAL HERNI4, 


Is a term applied not only to ſuch herniary 
tumors as appear at the navel, but all along 
the linea alba, between the two muſculi recti. 
Thoſe which appear at the navel, however, are 
generally larger than ſuch as are met with along 
the linea alba, for this reaſon, that, at the na- 
vel the parts are covered only by the perito- 
næum, but, in other parts, both by the perito- 
næum and the aponeuroſis of the recti muſcles, 

as 


$ 
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as well as the tendinous expanſions of the others 
forming the linea alba. The exomphalos, how- 


ever, is much leſs frequent than either the 


ſcrotal or inguinal hernia ; probably, becauſe 
the action of the diaphragm, united to that of 
the muſcles of the abdomen, forces the bowels 
downwards. Pregnant women are particularly 
ſubject to the exomphalos, on account of the 
ze of the uterus which bears up the bowels, 
and, by preventing their deſcent, forces them 
farther out. It has likewiſe been obſerved that 
ſome women, both when pregnant, and at o- 
ther times, complain of a flight but almoſt 
continual cholic, which, upon examination, has 
been found to proceed from ſmall umbilical 
herniæ, of which no notice was taken. The 
parts protruded in the exomphalos are general- 


ly the omentum, jejunum, and colon. When 


the jejunum 1s the inteſtine protruded, it lies 
behind the omentum; but, if the colon happens 


to be protruded, the omentum is not found ex- 


actly in that fituation. Where the exomphalos 


is of long ſtanding, the quantity of omentum 


found in the ſac is ſometimes ſurpriſingly great, 
as is alſo the length of inteſtine ; for, Mr Ran- 
by informs us, that he has found two ells of in- 
teſtine in the ſac of an umbilical hernia. The 
other viſcera are likewiſe ſometimes found in 
bernial ſacs of this kind, as the ſtomach, and 

| „„ 
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frequent vomitings, as well as colics and diar-. 
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even the liver. In ruptures of this kind, where 
the quantity of inteſtine protruded is very great, 
and the diſeaſe of long ſtanding, the ſac is ſome. 
times ruptured by the weight and preſſure of its 
contents; whence ſome have been in doubt 
whether the umbilical hernia has a ſac or not, 
In ſome caſes the contents of the ſac may be 
eaſily reduced, but in others this is altogether 
impracticable; and, of the latter, ſome have 
been ſuſpended 1 in a bag for a number of years, 
withour giving the patient any trouble. It is 
common, however, for thoſe, who are advanced 
in years, and have the misfortune to labour un. 
der an exomphalos, to be alſo troubled with 


rhœas; fo that they mult at all times be very 
cautious in their diet, and be careful neither to 
eat nor drink any thing capable of offending or 
_ irritating the alimentary canal. 
Infants are very much ſubject to umbilical 
herniæ, and it is of great conſequence to cure 
them during the time of infancy, eſpecially if 
they be females ; as, during the time of preg- 
nancy, the umbilical herniæ frequently occur in 
thoſe who have not been ſubject to them before, 
and, if the diſeaſe has been of long ſtanding, it 
is then particularly troubleſome. It is ſeldom 
that umbilical herniæ are formed on a ſudden, 
like the other kinds. They generally increale | 
. „„ i gradually; 
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gradually; and, when we find ſymptoms of ſtran- 

ulation attending an umbilical hernia, we ge- 

nerally find, at the ſame time, that the diſeaſe 
has been of long ſtanding. A 

With regard to the cure of an exomphalos, it 
can only be by reducing the parts, either by 
preſſure, or by an operation, in the manner al- 
ready deſcribed, and the return of the diſeaſe 
prevented by a proper bandage, ſuch as repre- 
ſented Plate 3. fig. 5. As for the radical cure, 
it has been attempted on plans ſimilar to thoſe 
propoſed for other herniæ, but without ſucceſs ; 
and indeed, as here the bowels are often found 
protruded without any fac, even the method I 
have ſuggeſted concerning the poſſibility of ra- 
dically curing the other kinds, muſt here be at. 
tempted with little probability of ſucceſs. 


SECTION II 


VENTRAL HERNIA. 

Warn an herniary tumor appears in any o- 
ther part of the belly, it is called a ventral her- 
nia, and proceeds from ſome relaxation of the 
common integuments of the abdomen, by which 
the inteſtines are : allowed to protrude through 


294 of Hernie. Chap. vll. 


| the weak place. Theſe herniz are always in. 
cluded in a ſac, formed by the dilatation of the 
peritonæum, and are not uſually attended with 
any diſagreeable ſymptoms, unleſs where the 
quantity of inteſtine protruded is ſo great as to 
become troubleſome, by drawing the reſt out of 
their places. Of this, M. Le Dran gives an in. 
ſtance of a young woman, who was very fat, and 
in whom ſuch a relaxation had taken place, that 
from the viſcera being deprived of their neceſ. 
ſary ſupport, ſhe could neither fit nor ſtand, but 
was obliged to lie conſtantly in an horizontal 
poſture. There is one particular ſpecies of this 
diſeaſe, however, which muſt certainly be attend. 
ed with very ſerious conſequences, and this is 
when one of the recti muſcles happens to be in- 
jured in ſuch a manner that the inteſtine may 
be intangled among the muſcular fibres; in 
which caſe, the tendinous ſheath ſtrangulates the 
inteſtine, and produces all the bad ſymptoms of 
other herniæ. This kind of hernia is the more 
dangerous, that it is ſcarcely viſible, on account 
of its lying ſo deep, and has therefore been ſome- 
times miſtaken for the cholic, named miſerere. 
The cure of this can ſcarcely be attempted by 
preſſure, on which account, the ſurgeon mult 
proceed immediately to an operation in the fol- 
lowing manner. The patient being laid upon 


his back, with the breaſt and knees ſomewhat 
| elevated. 
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elevated, an inciſion is to be made through the 
kin, exactly upon the ſwelling : the ſkin and fat 


| being afterwards divided, a ſmall opening is to 


be made in the aponeuroſis, with which the rec- 
tus muſcle is covered. A directory muſt next 
de introduced, and the inciſion, by its means, 
enlarged both above and below; and laſtly, you 
muſt very cautiouſly cut into the body of the 
muſcle itſelf, as the inteſtine lies between its 


fibres, until the opening be ſuſficiently large to 
admit of the inteſtine being reduced. After the 


wound is healed, the patient muſt conſtantly 
wear a bandage and bolſter over the part, to pre- 
vent a return of the diſeaſe. 


The protruſion of the urinary bladder, in an 


herniary ſac, though leſs frequent, than that of 
the inteſtines or omentum, is yet a caſe not very 


uncommon. It paſſes through the opening in 


the oblique muſcle, or through Poupart's liga- 
ment, as in the inguinal and crural hernia. It 


differs from theſe, however, in having no fac; 
which ariſes from its being only covered in part 
with the peritonæum, ſo that it muſt inſinuate it- 
elf between that and the oblique muſcle, in order 
to get through the opening of the muſcle, and thus 
form the hernia. Sometimes it is complicated 


with a bubonocele, in which caſe, the protruded 
portion of the bladder lies between the inteſ- 


tine and ſpermatic cord. It may ſometimes be 


the cauſe of an hernia of the inteſtine, by drag- 


ging 
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ging after it the peritonæum, which thus forms 2 
ſac for the reception of part of the contents of 


the abdomen. If an operation happens to be 


neceſſary, great care muſt be taken not to wound 
the bladder, which might, by an inattentive ope. 
rator, be miſtaken for an hernial ſac. Sometimes 


it puts on ſuch an appearance, that it may be 


taken for an hydrocele, and, if treated as ſuch, 
the conſequences muſt undoubtedly be fatal. 


When the diſeaſe has been of long ſtanding, the 


patient cannot diſcharge his urine, without lift. 
ing up the ſcrotum and compreſſing it. In this 


caſe, an adheſion takes place between the blad. 


der and cellular ſubſtance of the ſcrotum, ſo that 
a ſuſpenſory bandage is all the remedy that can 


be applied; but, when recent, herniæ of this 
kind may be eaſily reduced, and are then to be 


kept up by a proper bandage. 

Among the more uncommon kinds of herniæ, 
are thoſe in which the uterus is protruded. This 
has been obſerved by Ruyſch; the uterus being 
even protruded in an impregaated ſtate, The 
ſame author has likewiſe obſerved the ſpleen 


wholly protruded through the ring of the 0- 
blique muſcle; and Mr Pott tells us, that he has 
ſeen the ovaria cut cut of the groin after they 


had remained there for ſome months. No par- 
ticular direction can be given for theſe extraor- 
dinary caſes ; only, that the operation, which, 2t 

N all 
2 
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all times, muſt be performed with great caution, 
requires here the utmoſt attention and ſkill of 
the ſurgeon, who muſt be guided by circum- 
ſtances, both to diſcover the caſe, and how to 
act. As for the hernia of the foramen ovale, 
do not think that there is a well atteſted in- 


ſtance of its having ever happened, except in 
one caſe, and I do indeed hardly believe, from 
the anatomy of the parts, that it can be a fre- 


quent occurrence, | 
CHAP. VIII. 


OF THE HYDROCELE. 


By this term we underſtand any collection of 
water in the ſcrotum, whether its ſeat be in the 
common integuments, or in the coats with which 
the teſticles are immediately inveſted. —The ſor- 
mer, indeed is for the moſt part only the conſe- 
quence of another diſeaſe, viz. an anaſarca of 


the whole body; though inſtances have been 
met with of an anaſarca of the dartos confined 


to one fide, which ſhowed the diſeaſe to be truly 
local. Examples of this kind, however, are very 
P p £7 5. rare, 
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rare, and we ought by no means to confound 
the two diſeaſes together; for, by doing ſo, ma. 
ny dangerous errors have beenpropagated. Some 
from a notion that the extravaſated fluid in hy- 
drocele was always the conſequence of a dropfi. 
cal habit, have preſcribed in all caſes ſtrong pur- 
gatives and diuretics ; nay, ſome have made uſe 
of actual cauterics, and made ligatures and inci. 
ſions upon the ſpermatic veſſels, and in the groin, 
to hinder the water from deſcending to the ſcro- 
tum from the belly; and to complete their ab. 
ſurdities, caſtration itſelf has not unfrequently 
been made uſe of, from a ſuppoſition that the 
teſticles were ſpoiled by lying — 8 in the wa. 
ter. 
In the hydrocele, however, it is certain, that 
no anaſarcous collection of water in the darios 
can be derived from the cavity of the belly, any 
more than the ſwelling of the legs or feet; in an 
anaſarca « or aſcites, can be derived from that ca- 
vity. It is entirely confined to the cellular 
membrane, which lies on the outſide of the pe- 
ritonæum, and diſcovers itſelf by an equal ſoft 
tumor, occupying every part of the cellular 
membrane which invelopes the teſticles, leav- 
ing the ſkin of its natural colour. If the quan- 
tity of water be not very large, the ſkin pre- 
ſerves ſome degree of its natural wrinkled ap- 
Perrante, and the tumor feels ſomewhat doughy, 
GO” | | retaining 
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retaining the impreſſion of the fingers upon 
it. But, when the quantity of water is very 
large, or the diſeaſe of long ſtanding, the ſkin is 
then ſmooth, tenſe, and tranſparent, the tumor 
is cold to the touch, does not ſo long retain the 
impreſſion of the fingers, and is always accom- 
panied with a ſimilar diſtention of the ſkin of 
the penis; the prepuce being thus ſometimes diſ- 
torted in ſuch a manner as to make a very diſa- 
greeable appearance. In this ſtage of the diſ- 
eaſe, it is alſo Irequently accompanied with loſs 
of appetite, a yellow countenance, ſwelled legs, 
tenſion, and hardneſs of the belly, ſcantineſs of 
urine, and mucous ſtools. Sometimes the penis 
and ſcrotum are diſtended with water to ſuch a 
degree, that they are in danger of mortification ; 
and it becomes abſolutely neceflary to relieve 
the patient by letting out the water. For this 
there are two general methods, viz. punctures 
with the point of a lancet, or inciſions of conſi- 
derable ſize, made with an inſtrument of the 
lame kind. Of theſe, the former is to be pre- 
ferred ; as large inciſions are ſometimes apt to 
produce inflammation, and mortification; in ana- 
farcous habits, while ſimple punctures eaſily heal 
up, and can be renewed with very little pain, as 
often as there is occaſion. The ſmall punctures 
are beſides equally efficacious with the inciſions ; _ 
for, as all the cells of the dartos communicate 

with 
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with each ather; the water drains off even when 
the moſt ſuperficial of them are wounded, ag 
well as though inciſions were made ever ſo deep, 
It muſt be obſerved, however, that neither punc- 
ture nor inciſion can be ſuppoſed to do any 
thing farther than alleviate the ſymptoms ; 
though ſometimes, by accident, they have pro- 
duced a radical cure; but, in by far the greateſt 
number of caſes, this can only be n 
by a courſe of medicine. 

Leaving any farther conſideration of the ana- 
ſarcous hydrocele, therefore, we ſhall now pro- 
ceed to conſider, 


SECTION I. 


Tuk HYDROCELE OF THE CELLS OF THE TUNICA 
COMM NIS. 


This diſeaſe may be produced either by a rup- 
ture of the lymphatic veſſels, preſſure upon them 
by indurations in the cavity of the abdomen, or 
a diſeaſed ſtate of thoſe veſſels which receive 
the lymph from the ſpermatic cord. It is not 
very common, and has been frequently miſtaken 
for a varix of the ſpermatic cord; for it has its 
ſeat in that membrane called tunica communis 
which is entirely cellular, without any particular 

cavity; 
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cavity; the cells, while in the inſide of the ab- 
domen, being large and lax, but when it paſſes 
out, becoming ſmaller, and being included with- 
in what is called the cremaſter muſcle. This 
kind of hydrocele does not affect the dartos or 
tunica vaginalis, which is the reaſon of the miſ- 


take juſt mentioned concerning its nature, as 


well as that it has been taken for the deſcent of 
a portion of omentum, which could not be re- 
turned on account of an adheſion. 

While this hydrocele is of a moderate ſize, 
the ſcrotum remains free of every appearance of 


diſeaſe ; only that, when the ſkin is not corru- 


rated, it ſeems rather fuller, and hangs lower on 
that ſide than on the other ; feeling alſo heavier, 
if ſuſpended on the palm of the hand; but, be- 
low this fulneſs, we may feel the teſticle and e- 
pididymis in their natural ſtate, without the leaſt 


alteration ; but the ſpermatic proceſs has the 


feel of varix or omental tumor, and on preſſure 
leems to go up or recede a little, though it pre- 
lently returns again on removing the preſſure, 
whatever be the poſture of the patient. It is 
attended only with a very flight degree of unea- 
lineſs in the loins. In this diſeaſe, when the 
cellular membrane which inveſts the ſpermatic 
veſſels within the abdomen is affected, the ten- 
dinous aperture through which they paſs is 9 
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wiſe enlarged, and the diſtended membrane feels 

very like an omental hernia. 3 
This ſpecies of hydrocele is ſcarce an object 
of ſurgery, unleſs it happens to arrive at a very 
conſiderable height, and then, as the cure cannot 
be accompliſhed without a large inciſion, it is al. 
ways attended with very great danger. When 
the tumor has ariſen to ſuch a ſize, that it be. 
comes abſolutely neceſſary to attempt ſomething 
for the patient's relief, we muſt make an inciſion 
from one end of it to the other, which inciſion 
- muſt be of a depth ſufficient to evacuate the 
whole of the water contained in the cells of that 
part; and this inciſion muſt be the deeper as 
the water is often of a viſcid nature. The wound 
is then to be treated as any other; applying 
poultices and fomentations in caſe of much pain, 
and applying the uſual remedies to promote ſup- 
puration. Mr Pott gives an inſtance of a gen- 
tleman afflicted with an hydrocele of this kind, 
in which eleven pints of water were evacuated 
from the ſcrotum at once, without any reduc- 
tion of the ſize of that part in proportion to the 
evacuation. In about a month it was again aug- 
mented to its former ſize. An inciſion was 
made the whole length of the ſcrotum, the low- 
er part of which had been formed into a cyſt, or 
bag, made by the preſſure of the water, which 
was diſcharged on the firſt introduction of the 
Enife. 


% w 
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knife. The reſt of the tumor was formed by ſe- 
rum diſpoſed through the whole ſtructure of the 
tunica communis, its cells being all very much 
enlarged, quite up to the groin; the teſticle was 
rery diſtin, and free from any kind of diſeaſe; 
but, by gentle preſſure, the ſerum oozed freely 
from all parts of the membrane juſt mentioned. 
This diſcharge continued very plentiful, the 
wound being neither inflamed, nor having any 
tendency to ſuppurate; the patient, in the mean 
time, being afflicted with thirſt, and becoming 
daily more and more languid, ſo that he died in 
about fourteen days, from the laſt operation, 
without the leaſt appearance of gangrene, inflam- 
mation, or mortification in the wound. On o- 
pening the body, all the cellular membrane in- 
reſting the ſpermatic veſſels within the abdomen, 


| was found loaded with water, and very irregu- 


larly diſtended from the origin of the veſſels 
quite down to the opening of the oblique mul- 
cle; and here it was contracted into a round, 


or rather flattiſh kind of body; though ſtill of 


| ize ſufficient to dilate the opening conſiderably. 


The cells below this were again expanded and 
ulated conſiderably with water, but the teſticle 
and tunica vaginalis were quite ſound. Mr 
Pott is of opinion that this patient died merely 
rom the profuſe diſcharge of ſerum ; there hav- 
ing been neither digeſtion, nor inflammation of 
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der of a fiſn. It is always perfectly circumſcrib- 
cd, and has no communication with the cavity 
. of the belly or the vaginal coat of the teſticle; 
| and both the teſticle and its epididymis may be 
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the wound ; nor any thing hke gangrene, or 
ſphacelus, and his manner of dying being ye. 
ry like thoſe who die from profuſe hæmorrha. 


In ſome caſes, the water collected in the tuni. 
ca communis, inſtead of being equally diffuſed 
through the cells, is contained in cyſts; ſome. 
times in one large bag reſembling the bags of 
encyſted tumors in any other part of the body. 
This is termed the ency/ted hydrocele, and is : 
complaint by no means unfrequent in children. 
Ancient writers have deſcribed it very accurate. 
ly, but ſome of the moderns have miſtaken it for 
an imaginary diſeaſe, called a pneumatocele, or 
wind rupture. The reaſon of this miſtake ſeems | 
to have been, that the tumor, whether large or 
mall, is always confiderably tenſe, and the fluc- 
tuation of the water in it not eaſily perceptible; 
it does not retain the impreſſion of the fingers; 
and, when ſtruck upon, ſounds as if it only con. 
tained air. 
The encyſted hydrocele commonly occupies 
the middle part of the proceſs between the teſti- 
cle and groin, being commonly of an oblong f. 
cure, and thought by ſome to reſemble the blad- 


2 diſtincth 
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diſtinctly felt below this ſwelling as in the for- 
mer; and the upper part of the ſpermatic proceſs 
in the groin is commonly very eaſily to be diſ- 
tinguiſned. It is not in the leaſt altered by any 
change of poſture in the patient, nor is it affec- 
ted by the coughing or ſneezing of the patient; 
which is not the caſe in the other kind; for in 
the caſe of the gentleman already quoted, the 
whole tumor was maniteſtly diſtended when the 
patient coughed. Sometimes the ſwelling is firſt 
perceived in the upper part of the proceſs, but 
. generally towards the lower extremity, a little 
above the epididymis. By degrees, however, it 
advances upwards, and generally proceeds alſo 
downwards, ſo far that it reaches from the ab- 
dominal muſcles to the bottom of the ſcrotum ; 
ſo that it may eaſily be miſtaken for a dropſy of 
the tunica vaginalis; but in the latter, the figure 


of the penis is more altered, ſo that it ſometimes 


diſappears entirely; which is not the cafe with 
the kind we ſpeak of. 

Sometimes it happens that this complaint i is 
combined either with a true hernia, or with an 
hydrocele of the tunica vaginalis; in either of 


which caſes the appearances muſt be different, 


according to circumitances. 'Fo find out thoſe 


diſeaſes with which the encyſted hydrocele is 
combined, we muſt carefully conſider thoſe to 


which the parts are naturally liable; and theſe, 
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cele of the tunica vaginalis, and the true hernia. 


is nearly, though not altogether ſurrounded by 


likewiſe remember that in an hydrocele of the 
very differently. In all thoſe parts, for example, 


nected with the tunica albuginea, the ſwelling is 


firmneſs, unlike what is to be met with in 


diſtinguiſn this kind of hydrocele, by the free 


\ 
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as has been juſt now mentioned, are the hydro. 


One mark of the former is, that it diſtends the 
inferior part of the ſcrotum; and, as the teſticle 


water, it is ſeldom that it can be plainly diſtin. 
guiſhed by the fingers, but in the encyſted by. 
drocele it may be felt very evidently. We muſt 


vaginal coat, different parts of the tumor feel 
where the tunica vaginalis 1s looſe and uncon- 


ſoft, comprefiible, and plainly diſcovers the fluid 
it contains; but, when theſe are continuous, or 
make one and the ſame membrane without any 
cavity between them, (as is the caſe on the mid- 
dle and poſterior part), we find an hardneſs and 


other places where room is left for a fluid. to col- 
le& between the coats ; but, in the hydrocele of 
the tunica communis, the tumor feels like a 
diſtended bladder, and equally ſoft through every 
part. From an inteſtinal hernia we may eaſily 


ſtate of the upper part of the ſpermatic procels 
while the tumor is forming below; by the gra- 

dual accumulation of the fluid ; the indolence 
of the tumor, and the impoſſibility of reducing 
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it, even from the very firſt; its being always un- 
affected by the coughing or ſneezing of the pa- 
tient; and from there never being any interrup- 
tion of the inteſtinal diſcharge. Sometimes in- 
geed an encyſted hydrocele has been obſerved, 
*uated ſo far up towards the groin as to ren- 
der very obſcure, or even imperceptible, any feel- 
ing of the ſpermatic veſſels ; but in this caſe the 
ſtate and appearance of the teſticle, and the ab- 
ſence of every ſymptom proceeding from ſtran- 
| gulation of the inteſtinal canal, ſufficiently ſhowed 
the true nature of the complaint. 

Infants, as we have ſaid, are much more ſub- 
ject to this complaint than adults; and, when 
very young, it frequently goes off in a ſhort time. 
When the diſeaſe is firſt obſerved, it will be pro- 
per to keep the belly open, and to apply fomen- 
tations z but, if it do not diſperſe in a ſhort time, 
it will be neceſſary to diſcharge the water by the 
puncture of a lancet. This, in young ſubjects, 
will moſt commonly affect a cure, but, in adults, 
the cy{t ſometimes becomes ſo thick that it muſt 
be laid open through the whole length ; but this 
operation, though ſo ſlight in appearance, 1s yet 
not unfrequently attended with very troubleſome 
and even fatal conſequences, ariſing from the af. 
ledtion of the nervous ſyſtem by wounds in mem- 
branous parts in ſome particular habits. Of this 
Mr Pott gives an inſtance in a man about 40 

| years 
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years of age, whoſe diſorder had been brought 
on by fatigue and a fall over his horſe's neck in 
a fox-chace. When he applied to Mr Pott, the 
groin and all the upper part of the ſcrotum waz 
large and full; but the teſticle very eaſily felt, 
and diſtin& from the tumor. He conſtantly 
felt a dull kind of uneaſineſs in it, and it was 
very troubleſome when on horſeback, which he 
was often obliged to be, as his buſineſs was that 
of a huntſman. He had, for ſome time, worn : 
truſs, by which the part was rendered uneaſy ; 
he had uſed ſtrong liquors freely, his counte- 
nance was yellowiſh, and his legs ſomewhat ſwel. 
led. At this time Mr Pott did not think it ad. 
viſeable to perform any operation upon him, but 
deſired him to follow the advice of a phyſician 
in the country which he had done for ſome time 
paſt. In three or four months he returned ap- 
parently in better health, and the operation was 
performed by making an inciſion the whole length 
of the tumor. Thus a contiderable quantity of 
water was diſcharged, and for three days the 
ſerum continued to flow plentifully, but the 
wound neither ſwelled nor became inflamed, his 
pulſe was hard and frequent, he was troubled 
with thirſt, and had a languid countehance. No 
cordials which could be given were of any avail, 
the lips of the wound conſtantly remained cold, 
and the edges of it at laſt turned livid. He be- 

came 
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came delirious on the ſeventh day, and died that 
evening. | 


SECTION II. 


HYDROCELE OF THE TUNICA VAGINALIS. 


In an healthy ſtate of the body there is always 
2 ſmall quantity of fluid found in the cavity of 
this tunic. It exhales from the capillary arte- 
ries, and the ſuperfluous quantity 1s abſorbed by 
veſſels appointed for that purpoſe; that which 
remains being of uſe to prevent the tunica albu- 
ginea and vaginalis from growing together; but 
when by any means the abſorption is prevented, 
an accumulation naturally takes place. This 
may happen at any time of life; nay ſometimes 
children are born with it. We are not as yet a- 
ble to determine with certainty the cauſe of this 
diſeaſe ; though as in it the ſpermatic veſſels are 


very often found varicoſe, Ruyſch has conjectur- 


ed that ſuch a ſtate of theſe veſſels produces the 
diſeaſe. In general we are certain that whatever 
cauſes prevent the due abſorption of the liquid 
above mentioned, muſt likewiſe produce this kind 
of hydrocele; and, when theſe cauſes operate with 

| great 
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great violence, as in the caſe of bruiſes and hurts, 
the diſeaſe will come on very ſuddenly, and in. 
creaſe to a great bulk in a very ſhort time. 
The hydrocele of the vaginal coat, when pro- 
duced by any internal cauſe, diſcovers itſelf by 
a fulneſs about the inferior part of one of the 
teſticles, the parts growing gradually more tenſe 
as the diſeaſe advances; and the ſhape of the tu- 
mor itſelf changing from globular to pyramidal. 
At firſt it 1s ſoit and compreſſible, but cannot by 
any means be made to diſappear entirely; and, as 
the diſeaſe advances, it proceeds gradually up- 
wards even to the abdominal muſcles, ſo that the 
ſpermatic proceſs cannot at all be diſtinguiſhed. 
It is not attended with any pain, unleſs very large, 
when the weight of the tumor, occaſions a flight 
pain in the back. When the tumor has arrived 
at any conſiderable ſize, the ſkin of the neigh- 
bouring parts is dragged along by it to ſuch a 
degree, that the penis diſappears almoſt entirely; 
and in this ſtate of the diſeaſe the teſticle cannot 
be felt without much difficulty. The tranſpar. 
ency of the tumor has been generally ſuppoſed 
to be the principal characteriſtic of this kind of 
bydrocele; but, it is evident that this muſt depend 
entirely on the nature of the contents, or the 
| thickneſs of the fac; ſo that though the tranſpar- 
ency of the tumor is a certain ſign of the exiſt- 
ence of water, its opacity can by no means be 
| accounted 
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accounted an indication of its abſence. The fluid 
contained in the vaginal ſac is not always of the 
ſame colour; in ſome it is of a ſtraw colour, in 
others greeniſh, and in ſome turbid and dark co- 
loured or bloody ; while! in many 1 it is quite pale 
and limpid. 

As this ſpecies of hydrocele is . to be miſ- 
taken for ſome other diſeaſes, it is of ſome con- 
ſequence to point out the methods by which it 
may be certainly known. The diſorders with 
which it has been confounded are common her- 
niæ of the ſcrotum; anaſarcous ſwellings of the 
ſame part; the e of the ſpermatic cord; 
ſchirrous teſticles, and the hernia humoralie. 
From the firſt of theſe, it is caſily diſtinguiſhed 
by the total abſence of all thoſe ſymptoms which 
attend the ſtrangulation of any part of the inteſ- 
tinal tube, and from the ſwelling aſcending gra- 
dually from the bottom of the ſcrotum, while 
the true hernia always deſcends ſuddenly. Ana- 
farcous ſwellings diſtinguiſh themſelves ſo evi: 
dently, that none þut mere novices can miſtake _ 
any of theſe for an hydrocele of the tunica va- 
zinalis. The way in which it may be diſtin- 
ruiſhed from the hydrocele of the ſpermatic cord 
has been already explained ; ſo that we have 
now only to point out the means of diſtinguiſh- 


Jing the hydroccle of the vaginal coat from the 


liforders of the teſticles themſelves. | 
In 


nature of the hydrocele, which is always ſmooth 
and equal. It may alſo be diſtinguiſhed from a 


| nay. ſometimes, impoſſible to diltinguilh 1 it pro- 
perly. 


generally owing either to a venereal cauſe, or to 


| ſome it is only poſſibly to palliate, while in o- 
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In the hydrocele we ſpeak of the tumor, 
though ſometimes conſiderably hard and tenſe, 
is yet always much ſofter than in the ſchirrous 
teſticle; for the latter does not in the ſmalleſt 
degree yield to the preſſure of the fingers, and 
is likewiſe rough and unequal, contrary to the 


ſchirrus, by its being much lighter in propor. 
tion to its bulk. In ſome caſes, however, there 
is a combination of a hydrocele of the vaginal 
coat with a ſchirrous teſticle, when the diſeaſe is 
termed hydro-ſarcocele, and it is very difficult, 


The hernia humoralis, or dad teſticle, i Is 


ſome bruiſe or other accident. But in this the 
inflammatory redneſs of the ſkin, the hardneſs 
of the tumor, extreme pain in it ſhooting up to 
the abdomen, and its want of fluQuation, or 
any other ſign of the contents being fluid, evi- 
dently point out the difference between it and 
the hydrocele of the vaginal coat. 

The cure of this hydrocele depends very much 
upon the conſtitution and habit of the patient, 
as well as upon other circumſtances ; ſo that in 


thers a perfect and radical cure may be accom- 
„ 2 Pliſned 
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pliſhed. The palliative cure conſiſts merely in 
letting out the water, without making any at- 
tempt to prevent 1ts return, and may be done at 
any time of life, or almoſt in any habit of body. 
The inſtruments proper for performing the oper- 
ation are either the common lancet or trocar ; 
but the latter ſeems preferable, as by means of 
its canula we may be ſure of evacuating the 
whole of the water, while the former almoſt 
certainly leaves ſome behind ; ſo that even the 
temporary advantage, which might otherwiſe be 
expected from this operation, will not be ob- 
tained. . 
The proper place for making the puncture is 
known from the anatomy of the parts. It muſt 
be conſidered that the teſticle does not hang 
looſe in the middle of the vaginal coat, but is 
attached ſo ſome part of it. The anterior parts 
are detached from the tunica albuginea; but the 
poſterior and lateral parts are united to it; ſo 
that there is no cavity between them where wa- 
ter can be collected in that part. In the moſt 
dependent place of the forepart, therefore, where 
the two coats are at the greateſt diſtance from 
one another, the puncture ought to be made; 
for if it is done in any other part, the conſe- 
quence muſt be.a diviſion of the teſticle itſelf, 
vhich cannot but be attended with the moſt vio- 
15 mT lent 
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lent pain, and even ſometimes with fatal conſe. 
quences. _ 55 | 
| Some have objected to the letting off the wa. 
ter in this kind of hydrocele while the quantity 
was ſmall ; but, for this, there cannot be any 
good reaſon, if we can preſerve the teſticle from 
being wounded by the inſtrument ; and there is 
| beſides much more probability of the fluid not 
being collected again, if the operation is per. 
formed, while the diſeaſe is recent, and the va 
ginal coat not much injured, than when it has 
been prodigiouſly diſtended by an immenſe 
quantity of fluid, and thus becomes thick, 
tough, and tenſe, as all other membranes do by | 
ſuch long and preternatural diſtenſion. Mr 
Pott is of opinion, that, by early letting out tae 
water, the diſeaſe might ſometimes be radically 
cured. But, before even this operation is per 
formed, it will always be proper to try what can 
be done by proper applications, if there be any | 
appearances of inflammation ; and Mr Pott gives 
three inſtances of the bad effects of neglecting 
this. The firſt was a gentleman upwards of 
ſixty years of age, of a corpulent full habit of 
body, ſomewhat aſthmatic, and ſubject to 2? 
kind of irregular gouty inflammation, which at 
times affected various parts of his body. There 
was at the time he ſaw him ſomething of an 


inflammatory appearance on the right fide of 
the 
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the ſcrotum where the diſeaſe was. On account 
of theſe unfavourable ſymptoms, Mr Pott adviſed 
him to delay the operation till he ſhould get free 
of the ſymptoms of inflammation which then ap- 
peared ; but this not being complied with, a 
puncture was made immediately, and near a 
quart of greeniſh fluid taken off by the trocar. 
The patient took no care of himſelf after the o- 
peration was /performed, but walked about that 


day; and not only did the ſame the day follow- 


ing, but took off the truſs which had been put ; 
upon him, and drank freely. In conſequence of 
this he was attacked by ſevere feveriſh ſymptoms, 


which ended in a mortification of one half of 
the ſcrotum, and almoſt the whole tunica vagi- 
malis. In about ten days from the firſt attack, 


the mortified parts caſt off, the gout returned to 
his feet, and he ſoon got well; but, notwithſtand- 
ing the large portion of the vaginal coat caſt off, 
which ſeemed ſcarce to leave any remaining, the 
diſeaſe returned, and Mr Pott drew off, twice 
afterwards, a full pint of water from the ſame 


fide. 


In this caſe perhaps the bad ſymptoms which 


took place might be aſcribed to the obſtinancy 
and irregularity of the patient himſelf, but the 


two following are liable to no ſuch objection.— 
A man of about forty years of age, who had been 
long afflicted with an hydrocele of the tunica 

$1 vaginalis, 
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vaginalis, having been robbed by a ſervant of 2 
conſiderable ſum of money, was obliged to ride 
very hard from Exeter to London. By the 
time he arrived at his journey's end, the ſcrotum 
(which had been free from all diſeaſe except the 
diſtenſion by water), was all covered with an 
eruption of the eryſipelatous kind, very pain. 
ful, and much increaſed in ſize. At night he 
had a ſhivering, which next day was followed by 
a conſiderable degree of fever; and in the morn- 
ing his ſcrotum was ſo much inflamed that he 
Tent for aſſiſtance. The perſon who came in- 
ſtantly evacuated the water, but without the 
ſmalleſt relief, for by night the whole ſcrotum 
was mortified, ſo that Mr Pott found it then im. 
poſſible to be of any ſervice to him, and he died 
next morning. Now, (ſays Mr Pott), though 
it be very poſſible that the ſame appearance and 
event might have enſued if no puncture had been 
made, yet Þ think it is very clear that it would 
have been prudent firſt to have tried what a ſoft 
cataplaſm, and an antiphlogiſtic method could 
have done. For, by making the opening haſti- 
ly, and without a proper prognoſtic, the opera- 
tor, whether deſervedly or not, incurred all the 
blame.” 
The third caſe was a poor patient in St Bar- 
tholomew?s Hoſpital, whoſe ſcrotum was not only 
inflamed to the higheſt degree, but in one place 
| ſeemed 
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ſeemed inclining to ſphacelate; and the ſper- 
matic proceſs was alſo conſiderably thickened. 
He had alſo ſeveral other bad ſymptoms, all of 
them the conſequence of ill treatment he had 
met with from quacks, one of whom had at- 
tempted to draw off the water; but the wound 
he made was followed only by a diſcharge of 
blood, which did not ſtop till the patient faint- 
ed. As ſoon as this patient was brought to the 
Hoſpital, it was determined to put him on the 
antiphlogiſtic courſe, in order to alleviate the 
violent inflammatory ſymptoms ; and he was 
accordingly bled, glyſtered, and had the ſcrotum 
wrapped up in a warm ſoft poultice, and tied 
up in a bag-truſs. An opiate was given as ſoon 
3s he had a ſtool, and repeated every fix or eight 
hours; but notwithſtanding all that could be 
done, the patient continued in the ſame way for 
three days, before any alleviation of the ſymptoms 
could be perceived. When this at laſt was pro- 
cured, the water was drawn off from the fore 
part of the tumor, after which the teſticle ap- 
peared very much enlarged and hardened ; ei- 
ther it or the epididymis having been wounded 
by the quack who attempted formerly to draw 
off the water; but by a perſeverance in the an- 
tiphlogiſtic mates for ſome time N the 

patient at laſt got well. 

With 
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With regard to the radical cure of the hydro. 
cele, it ſeems not to be altogether impoſſible 
even without any operation, and Mr Pott gives 
two inſtances of its having taken place naturally. 
The one was of a gentlemen about forty-five 
years of age, who conſulted him about an hy. 
drocele which had not at that time arrived at 
any great height, and which for that reaſon he 
would not allow to be tapped. At the end of 
ſix months he returned, with the ſwelling great- 
ly enlarged, and would then have allowed the 
operation to be performed, had not ſome urgent 
| buſineſs called him away for a few days into the 
country. Here he was ſeized, for the firſt time, 
with a regular fit of the gout, which confined 
him to bed for ſix weeks ; and during this time 
the ſwelling of the ſcrotum totally diſappeared, 
without ever returning. The ſecond caſe was 
of a middle aged man, who had an hydrocele of 
two years ſtanding, which he conſented to have 
tapped, and the next morning was fixed for 
the operation. In his way home, however, hay. 
ing got intoxicated, he fell down into the area 
of an empty houſe, and ſtruck his ſcrotum 2. 
gainſt a piece of ſcaffolding. Next morning 2 
great ecchymoſis appeared under the ſkin of the 
ſcrotum, which was very much ſwelled, and very 
painful. Mr Pott, though contrary to his prin- 
ciples above-mentioned, preſſed him to have the 

water 
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water drawn off immediately ; but as the patient 


would not comply, he was obliged to have re- 


courſe to fomentations, cataplaſms, &c. ' By con- 
tinuing the uſe of theſe, the ecchymoſis, inflam- 
mation, &c. were diſſipated in a fortnight ; and, 
at the ſame time, the tumor of the vaginal coat 
appeared to be conſiderably leſs. The ſame me- 


thod was therefore perſiſted in for ſome time 


longer; and in about three weeks the hydrocele 


| totally diſappeared, without ever returning. 


In theſe caſes, eſpecially the ſecond, it is im- 


poſſible to conjecture how the diſeaſe was carried 


off, and therefore we cannot preſcribe any medi- 
cal courſe which might tend to produce the ſame 


effect in other caſes. Recourſe 1 1s therefore al- 


ways to be had to an operation, and there have 


been many different opinions concerning the 
moſt proper mode of performing it. By the 


ancient ſurgeons the uſe of a ſeton, tent, canula, 
cauſtic, or inciſion, was propoſed; and, from 2 
notion that the water deſcended from the belly, 
a ligature, with the uſe of cauteries, both actual 
and potential, has been propoſed, together with 


injections of ſuch a nature as was imagined ca- 


pable of healing the divided lymphatic veſſels. 
As the anatomy of the human body became bet- 
ter known, ſome of theſe violent remedies fell 
into diſuſe. The tent and canula were made 


_ uſe of on a ſuppoſition that the water had ſome 
Noxious 
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noxious quality, and that there was a neceſſi 

for performing the cure gradually, in order to 
make ſuch a drain of the noxious tumors ax 
might prevent the coming on of other diſeaſes ; 
but though theſe are ſtil] uſed, it is now with a 
view to promote an adheſion between the tuni. 
ca vaginalis and albuginea, that ſo the cavity in 
which the water collects may be entirely def. 
troyed ; for on the deſtruction of this, depends 
the permanency of the cure. The deſtruQion 
of this cavity, therefore, is the object which 
practitioners are to have in view; and for this 
purpoſe it has likewiſe been propoſed to deſtroy 
the vaginal coat entirely ; but this is now al. 
ſo found to be unneceſſary, unleſs, in caſes 
where a part of it has quite loſt its tone, and is 


become very much thickened ; and even in theſe, 


will be found ſufficient to remove only a ſmall 
part of it Some practitioners, however, ſtill ad- 
here to this method of deſtroying the vaginal 
coat; and Mr Douglaſs, in order to do ſo effec- 


tually, recommends the cutting out an oval piece 


of the ſcrotum, after which, the vaginal coat is 
to be cut away by a pair of ſciſſars. But, even 
if it ſhould be thought eligible to follow this me- 
thod, there is no occaſion for cutting away any 
part of the ſcrotum, and a ſcalpel will remove 
the vaginal coat much better than a pair of ſciſ- 
ſars. | F 
The 
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The uſe of cauſtic has had many advocates, 
even among modern ſurgeons ; the general me- 
thod of attempting a cure, by means of it, was 
to apply a piece of paſte cauſtic, of the breadth 
of a finger, and the whole length of the tumor, 
after having ſhaved the ſcrotum; after which, 
the tunica vaginalis was to be laid open by a 
| ſcalpel, ſo that the contents might be evacuated, 
the teſticle laid bare, and the wound properly 
dreſſed. But Mr Elſe, the lateſt writer who has 
propoſed to cure the hydrocele in this way, is of 
opinion that there 18 no occaſion for the appli- 
cation of ſuch a large cauſtic, but that an eſchar 
of the ſize of a ſhilling is every way ſufficient. 
He propoſes, therefore, to apply, to the fore 
part of the tumor a piece of cauſtic paſte, of 
the ſize only of a ſixpence, ſecured by a cut of 
adheſive plaſter, to prevent it from ſpreading 
too much. In five or fix hours, it may be re- 
moved, and an emollient poultice, with digeſ- 
tives, is to be applied; the inflammatory ſymp- 
toms muſt alſo be moderated, by blood letting, 
injections, &c. ; in a few days, however, the eſ- 
char of the ſcrotum ſeparates; in five or fix 
weeks, the whole of the tunica vaginalis comes 
away, and the cure is completed by the cicatri- 
ing of the wound. | 
But, from the account which this writer gives 
of his favourite method of cure, one would ima- 


858 gine 
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gine he thought it neceſſary to give his patients 
as much pain, and to bring them into as much 
danger as poſſible, before he cured them. If 
the intention is to excite only a moderate local 
inflammation, it is ſurely unneceſſary to raiſe x 
high fever throughout the whole ſyſtem, accom. 
panied with ſuch a degree of local inflammation 
as muſt endanger a complete mortification : But | 
the worlt 1s, that, after all, the cure does not 
appear to be certainly permanent ; for in one of 
theſe caſes above quoted from Mr Pott, as large 
a portion of the vaginal coat ſeparated ſponta- 
neouſly as we can ever expect to ſeparate by Mr 
Eklſe's method, and yet the diſeaſe returned. 
Though a patient, therefore, might be adviſed to 
ſubmit to a good deal of pain, and even to run 
ſome riſk for the ſake of a permanent cure, it 
certainly would by no means be proper to de- 
fire him to ſubmit to it for an uncertainty ; we 
muſt, of conſequence, conclude that the method 
of cure by cauſtic is never to be attempted. 
Another method of cure, much more generally 
practiſed than the former, is that by means of 
ſeton. The end propoſed by this, is not to del- 
troy the vaginal coat, but, by the conſtant fric- 
tion of the cord, to excite ſuch a degree of in- 
flammation as may make it adhere to the tunic 
albuginea. In this view, it is ſimilar to the 0 
. f 
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of tents; but theſe, whether of lint or ſponge, 
are ſtill more objectionable than the ſetons; for, 


on account of the cellular texture of the dartos, 


and the looſe connection of the ſkin with the 
tunica vaginalis, it is impoſſible to introduce a 
tent eaſily without a canula. After it is in, the 
effect is uncertain, and ſometimes only a partial 
coheſion is produced. In the Medical Eflays, we 
find a method propoſed by the late Dr Monro, 
of exciting the wiſhed for inflammation, by leav- 
ing in the wound the canula of the trocar 
with which the wound was made for drawing 
off the water. © By the extremity. of it (ſays he) 
rubbing againſt the teſticle, an inflammation 


might be artfully raiſed; the cauſe of which, 


might be taken away as ſoon as the ſurgeon 
pleaſed,” &c. Such a method, however, one 


ſhould think, muſt be exceedingly dangerous 


and uncertain ; as, by;the leaſt inattention of the 
patient, the teſticle might be injured in a very 
dangerous manner; though Mr Pott ſeems to 
have a good opinion of it, at leaſt with an 
improvement of his own. This method, 

(ays he), with ſome ſmall alteration, I have uſed 
once or twice with ſucceſs. Being afraid of 


the pain which might be occaſioned by the ex- ; 


tremity of the canula rubbing againſt the tunica 


albuginea, and the irritation in- conſequence 


thereof, I have left it in, but with a piece of 
bougie 


324 Of the Hydrocele. Chap. VIII. 


bougie (whoſe length exceeded that of the ca- 
nula about a quarter or an eighth of an inch) 
within it. Of all the methods of uſing a tent, ! 
think this is the beſt, as the canula ſecures its 
paſſage into the cavity of the vaginal coat, which 
the collapſing of the tunic, and the looſe texture 
of the dartos, would otherwiſe render ſomewhat 
difficult. But, although, I have once or twice 
ſucceeded in this manner, I have much oftener 
been fruſtrated ; ſometimes it has proved abſo- 
lutely ineffectual; and at others, I have ſeen it 
raiſe ſuch a diſturbance, as to render it necel- 
ſary to lay the whole cavity open before a cure 
could be obtained. Of all the methods of ob- 
taining a radical cure of an hydrocele, by excit- 
ing an inflammation within the tunica vaginalis, 
that by the ſeton is much the beſt,” &c. In a- 
nother part of his work, Mr Pott ſpeaks of the 
canula and bougie in the following manner: 
« The canula, when uſed for the ſame purpoſe, 
inſtead of a tent, is indeed eaſily introduced; 
and, when it is in, does not confine the matter ; 
but then, its hardneſs, inflexibility, and thin 
edge, and the abſolute impoſſibility of directing 
and managing it in the frequent and neceſſar) 
motions of the patient, though confined to his 
bed, render it a very troubleſome gueſt within 
the tunica vaginalis ; and if, to avoid this incon- 
venience, a piece of bougie be kept within it, 
| this, 
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this, while 1t 18 there, confines what ought to be 
diſcharged.” | | 
From all this we may conclude that the me- 

thod of curing an hydrocele by a ſeton is the 
fyourite plan of this celebrated ſurgeon; and 
he farther recommends it, by telling us that he 
has ſeveral times tried it on ſubjects of very dif- 
ferent ages, ſome of them more than fifty years 
old; that it requires confinement to bed only 
for a few days; after which the patient may 
lie upon a couch to the end of the attendance, 
which is generally finiſſied in three weeks, or a 
month at fartheſt; and, during all that time, 

no other proceſs or regimen is neceſſary, than 
what in inflammation from any other cauſe, for 
mſtance an hernia humoralis, would require. In 
the performance of the operation, he makes uſe 
of a ſteel trocar, with a ſilver canula five inches 
long, and of ſuch a ſize that it may eaſily pais 
through the canula of the trocar. He has alſo 
a probe ſix inches and an half long, with a fine 
ſteel trocar point at one end, and at the other 
an eye, through which is paſſed a cord of coarſe 
Vite ſewing-ſilk, but which muſt be ſufficiently 
[mall to paſs through the long canula above- 
mentioned. The anterior and lower part of the 
tumor is to be pierced with the trocar; and, 
a5 ſoon as the water is diſcharged, the ſmall ca- 
nula is then to be introduced, till the end of it 


2 


13 
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is felt at the very upper part of the ſcrotum. 
The probe, armed with the ſeton, is then to be 
paſſed through the canula; the vaginal coat 
and the integuments pierced, and the ſeton 
drawn through till a ſufficient portion of cord 
appears at the upper orifice ; after which, both 
the canula and probe are to be taken away, and | 
the cord allowed to remain in the wound. An 
_ inflammation comes on about the third day, 
when emollient fomentations and other proper 
methods are to be made uſe of to allay the 
ſymptoms, if they happen to be urgent. When 
the inflammation abates, which is commonly a- 
bout the tenth or twelfth day, the ſeton muſt 
be diminiſhed, by withdrawing ſix or eight 
threads at every dreſſing ; no other application | 
being neceſſary for the wounds but a pledgit 
ſpread with cerate or unguentum ſaturninum 
upon each. 
In the introduction of this ſeton for the hy- 
drocele, it will be proper, as in other caſes, to 
begin at the upper part of the tumor, as in the 
evacuation of matter from the abſceſſes; but 
the method itſelf of curing this diſeaſe by ſe- 
tons is certainly exceptionable, for the follow. 
ing reaſons. 1ſt, It very often, like the cauſtic, } 
excites a very high degree of inflammation, in- 
ſomuch that ſuppuration ſometimes takes place, 


and it is found neceſſary to open the ſcrotum, 
| 2 1 In 
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in order to allow the matter to diſcharge itſelf. 
2d, The water 1s very often contained in ſmall 
bladders, forming what are called hydatides ; or 
it ſometimes penetrates into the cellular ſub- 
ſtance of the vaginal coat, and is there detain- 
ed; in either of which caſes, it is evident that 
it can never be drawn off by a ſeton. 3d, When 
; ſeton is made uſe of, we have it not in our 
power to examine, as it ought to be, the ſtate of 
the teſticle, which 1s very often diſeaſed. And, 
- 4th, It ſometimes happens, in the courſe of the 
cure, that, from the high degree of inflamma- 
tion excited, the ſeton itſelf adheres to the teſ- 
ticle; on all which accounts I think we may 
afely pronounce this method of curing the hy- 
drocele by means of a ſeton to be at leaſt very 
painful and uncertain ; ſo that the beſt method 
lull ſeems to be by maden 

To perform this operation properly, the 
whole of the tumor muſt be accurately ſhaved, 
and the patient muſt be laid on a table of 4 
convenient height, or upon his bed, with the 
(crotum hanging quite freely over the edge. He 
is then to be properly ſecured by two afliſtants ; 
and the operator placing himſelf betwixt his 
thighs, lays hold on the poſterior fide of the 
ſcrotum, ſo as to make it ſomewhat tenſe on 
the anterior part. The ſkin and cellular ſub- 
Hance are next to be divided with a round- 


edged 
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edged ſcalpel, at one continued cut, from the 
upper to the moſt inferior part of the tumor ; 
and, as the edges of a wound made in the fs 
tum contract very conſiderably, the vaginal 
coat is immediately and diſtinctly brought into 
view. An opening muſt now be made in this 
coat, with a lancet, large enough to admit the 
finger of the operator; which opening ought 
never to be lower than two-thirds from the 
bottom. The operator muſt now introduce up- 
on his finger the probe pointed biſtoury, com. 
_ pletely katie open both the upper and under 
part of the ſac ; ſo that, if any part of the cure 
depends upon a full and free inciſion of the tu- 
nica vaginalis, it cannot be performed to more 
advantage than in the method juſt now recom- 
mended. The teſticle, after the vaginal coat is 
laid open in this manner, will indeed always 
protrude, but muſt be replaced without delay; 
and, unleſs the vaginal coat be very much thick- 
ened, fo that it ſticks out as it were beyond the 
lips of the wound, the operation ought to be fi- 
niſhed immediately by dreſſing the part; but, 
if the vaginal coat ſhould protrude in the man- 
ner juſt mentioned, that part which protrudes 
ought to be removed by the ſcalpel, which 3 
practitioner, who has a ſteady hand, may ealily 
do, without the leaſt danger of hurting the ſcro- 
tum. 
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tum in diſſecting away the edges of the thick- 
ened part. | . 

If the hydrocele, as is ſometimes the caſe, 
hould affect both ſides of the ſcrotum, it muſt 
be obvious to every one acquainted with the a- 
natomy of the parts, that, by gentle preſſure on 
the oppoſite fide, the ſeptum ſcroti will be puſh- 
ed into the opened vaginal fac; an opening 
being made at the upper part of it by a lancet 
ſo large as to admit the operator's finger, and 
this being laid open to the bottom by means of 
the biſtoury, with the finger as the director. 
Thus the whole of the water will be evacuated ; 

and the teſticle may, even in this way, be exa- 
' mined with accuracy. In three caſes of this 
kind, one of which 1s afterwards related, I have 
followed the method juſt now recommended 
with the moſt perfect ſucceſs; and ſhall only 
farther obſerve, that the proſperous event of the 
cure depends entirely on the method of dreſ- 
ing. The ordinary method is by introducing a 
piece of ſoft lint dipped in oil betwixt the va- 
zinal coat and teſticle, leaving one end of each 
piece completely out of the wound ; but, if the- 
other end does not quite reach to the bottom of 
the ſac backward, as well as touch the extremi- 
ty both above and below, it may very probably 
happen, that, after all our care, the parts of 
the vaginal coat which he behind the dreſſings 
T£ will 
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will be filled again with water, even before the 
wound already made be thoroughly healed. ] 
have ſeen ſeveral examples of this kind, even 
where the operation had been performed by 
men of eminence in their profeſſion, and yet 
there was a neceſſity for a ſecond operation be. 
fore the firſt was cured, in order to let out the 
water collected in the upper and back Part of 
the ſac. 

This affection can only 1 from not carry. 
ing the inciſion far enough downwards and back. 
wards, ſo as completely to lay open the under 
end of the vaginal coat to the very back part of 
the ſcrotum, in order to diſcharge the whole of 
the water, and from filling the ſac partially and 
unequally in the firſt dreſſing. A ſingle ply of 
lint, dipped in oil, and applied on each fide 
of the teſticle, and the whole of the inſide 
of the vaginal coat, will be ſufficient; after 
which the edges of the wound may be dreſ- 
ſed with pledgets of cerate, and the ends of 
the lint left out, and turned over on each fide. 
Several pieces of ſoft lint are then to be laid 
over the wound from one end to the other. 
Theſe ought to be more or leſs numerous, ac- 
cording to the warmth of the ſeaſon ; a ſmall 
compreſs of linen being laid over the whole; after 
which they are to be properly ſupported by a 
bandage reſembling the letter T, or a ſuſpenſor) 
bag properly fitted, The patient is then to 
„5 e be 
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be- plit to bed, and defired to lie upon his 
back, and to move as little as poſſible for 
two or three days: An anodyne will be pro- 
per, eſpecially if the pain is conſiderable; the 
ſole intention being only to produce that mode- 
rate degree of inflammation which may cauſe 
an adheſion between the teſticle and the whole 
- tunica vaginalis ; but, ſhould the inflammatory 
ſymptoms run high, the uſual means of blood- 
letting, &c. muſt be employed to alleviate them. 
Topical blood-letting is ſometimes of uſe in 
theſe caſes, and gentle laxatives are particularly 
ſerviceable. The patient muſt be kept on a 
low diet, and emollient poultices laid over the 
whole to promote ſuppuration ; but, where no 
ſuch diſtreſſing ſymptoms occur, the wound 
ought never to be looked at ſooner than from 
four to ſix days after the operation, except in 
very warm weather, when it may be neceſſary 
to dreſs it a day or two ſooner. The dreſſings 
will generally be by this time eaſily removed : 
But, if they ſhould not, the obſtruction may be 
overcome by a ſponge dipped in warm water. 
|t muſt be obſerved, however, that it is only of 
the external dreſſings we ſpeak at preſent, for 
the lint interpoſed betwixt the tunica vaginalis 
and albuginea, in order to excite the inflam- 
mation, will continue to adhere firmly for ſome 
days longer ; but, if the matter does not flow 
freely from it, or is produced only in ſmall 
. 


2 
» 
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wi. 


quantity, an emollient poultice will be found 
greatly to promote the diſcharge. The ſuppu- 
ration, however, will, for the moſt part, be 
found complete in ten, twelve, or fourteen 
days; and, if the ſore be properly dreſſed e- 
very day or two with a little cerate, the cure 
may be completed in five, ſix, or eight weeks, 
according to circumſtances. The following ca. 
ſes will evince the propriety of the mode of o- 
perating above recommended, and likewiſe ſhow 
that, not unfrequently, a radical cure may be 
effected by a ſimple inciſion of about an inch 
and a half in length in the moſt dependent part 
of the ſcrotum, without any lint being put into 
the cavity of the vaginal coat, but only by a free 
admiſſion of external air into it. 


J. M. aged about fifty- four, had been affec- - 
ted with an hydrocele on the left fide of the _ 
ſcrotum for about three years. It had begun 
on the under part, proceeding gradually up- 
ward, and was tranſparent. The operation was 
performed by laying him on a table three feet 
and an half high, and making an inciſion from 
the top to the very bottom of the tumor, and 
even a little backwards, at one ſtroke of the 
ſcalpel. I then made an opening with an ab- 
{ceſs lancet into the tumefied vaginal coat, a- 
bout its middle, large enough to admit the 
point of the fore-finger of my left-hand. Up- 
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on this I introduced the itraight probe-pointed 
knife, and laid open the vaginal coat to the up- 
permoſt extremity, Then turning my finger 
downwards, I with the ſame knife laid open the 
tunic to the bottom. The teſticle appeared 
quite ſound, and a piece of caddice dipped in 
| fine oil was put into the vaginal coat, as above 
directed, from one end of the tumor to the o- 
ther; the ſides of the ſac were brought toge- 
ther upon this dreſſing, and the edges of the 
wound dreſſed with pledgets of cerate, and the 
| whole covered with caddice, and a ſmall com- 
preſs of lint, a T bandage being put over all. : 
Though the whole of this operation was fi- 
niſhed in leſs than five minutes, and nothing 
ſeemed to be amiſs in the conſtitution of the 
patient, the event nevertheleſs proved fatal. 
After being put to bed, he had an anodyne, but 
ſlept not a moment all that night. Next day 
at twelve o'clock his pulſe beat fifty-ſix in a 
minute, and, as he had no complaint, nothing 
was ordered. Exactly thirty-ſix hours from 
the operation, he was attacked with laborious 
breathing, accompanied with great anxiety, 
4 he ſaid, about his heart, his pulſe up to 120, 
and very feeble. No reaſon could be afligned 
for this extraordinary change; but, on making 
inquiry at the nurſe, I found that he had ſlept 
none for ſix days and nights paſt, owing merely 
to the terror he was in for the operation, by 
which 
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which he expected nothing leſs than to be gif. | 
ſected alive. This had been put in his head 
by ſome fooliſh people in the Highlands, from 
whence he came; I then recollected ſome 
Expreſſions made uſe of by him after the opera. 
tion was over, which confirmed the accounts 
of the nurſe; that on finding he had got ſo 
eaſily over it, he had appeared quite tranſported 
with joy. From the time that I ſaw him, the 
anxiety conſtantly increaſed; in two hours his 
pulſe, which at firſt was 120, became ſo quick, 
that it ſeemed to be one continued undulation; 
and in two hours more he expired. The death 
of this patient was ſo unexpected, that I can 
ſcarce account for it, otherwiſe than by the ſud- 
den tranſition from fear to exceſlive | Joy, which 
he was unable to bear. | 


"in Horne 178 3, I was called to Mr 1. 
J. G. aged ſixty, whom I found labour- 
ing under a ſwelling of the right fide of the 
ſcrotum, ſo large that not a veſtige of the pe- | 
nis was to be ſeen. The cord was found in its 
natural ſtate; and he informed me that the ſwel- 
ling began at the bottom of the ſcrotum, gra- 
dually aſcending, and increaſing both in ſize 
and weight till the preſent time. He being unwil- 
ling at that time to undergo the. operation for a 
radical cure, I contented myſelf with making 2 
puncture in the moſt depending part of the tu- 

mor, 
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mor, by which fix pounds of fluid were evacuat- 
el; the orifice being covered with a little cad- 
lice, and a pledget of ſimple cerate, the ſcro- 
tum being ſupported by a proper ſuſpenſory 
bag. In two days the orifice was well, and the 
ſerotum contracted to near its natural fize ; but 
the water ſoon began to collect again, and in a- 
bout nine months J was ſent for, and found the 
tumor nearly half the ſize of the former, but 
with this difference, that the ſwelling was puſh- 
ed up towards the ring, and gave him much 
rain as it increaſed, particularly when he at- 
tempted to bend forward in the leaſt. He now 
conſented to ſubmit to an operation. As he was 
of a robuſt conſtitution, and the complaint had 
been brought on by a bruiſe on the teſticle upon 
mounting his horſe, J determined to purge 
tim freely. TI therefore ordered him an elec- 
wary of chryſtals of Tartar for two days ſuc- 
cellvely, and on the third performed the o- 
peration, by laying the patient acroſs the bed, 
with his breach exactly to the edge of it, 
ſo that his feet reſted on the floor. His thighs 
being thus diſtended, and held faſt by an aſ- 
lſtant on each fide, I laid hold of the back part 
of the ſcrotum with my left-hand, graſping it ſo 
tight as juſt to make the ſkin tenſe on the oppo- 
lite fide; after which I made an inciſion, from the 
aper part of the ſwelling to the very bottom of 
te ſcrotum, with a round-edged ſcalpel, through 
the 


336 _ Of the Hydrocele. Chap. VIII. 


the ſkin. Near the ring, and for two inches lower 
down, I found the vaginal coat covered only bythe 
| ſkin and the cellular membrane in the uſua] way; 
but, below this, to the very bottom of the ſcro. 
tum, nearly four inches more in length, I found 
the latter thickened to no leſs than half an inch 
before the vaginal coat could be diſcovered, at 
the ſame time that the conſiſtence of it was more 
ſolid than even muſcular fleſh ; ſo that, in this 
under part, repeated ſtrokes of the ſcalpel were 
required to cut through it. An abſceſs lancet 
was then introduced into the upper and moſt 
prominent part of the ſwelling, ſo as to admit 
the complete introduction of the finger of my 
left hand. Upon it I next introduced the probe. 
pointed knife, laying open the vaginal coat up- 
wards to nearly its extremity, and turning it 
downwards, did the ſame thing. Here, how- 
ever, as in the ſcrotum, I alfo found the under | 
part of the vaginal coat remarkably thickened ; 
and, as the edges of it ſtuck out conſiderably 
after the retraction of the ſkin, I diſſected à. 
way nearly three quarters of an inch in breadth 
of each ſide of the thickened part. The teſticle 
being perfectly ſound, I laid one fold of caddice, 
dipt in oil, within the vaginal coat on the {ide 
oppoſite to the teſticle, from nearly the upper 
end to the lowermoſt part of it, leaving a part ol 
the caddice here, as well as in every other part 
to which it reached, ſticking out of the vous 
| ? 
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The fides of the wound were then brought toge- 
ther, and dreſſed with pledgets of ſimple cerate; 
the whole of the wound being afterwards cover- 
ed with caddice, over which was put a ſmall 
bonnet of tow, with a compreſs of linen above 
it, and the whole ſecured by a T bandage. 

The patient was now put to bed, and had an 
anodyne draught, with thirty drops of laudanum. 
In five days the dreſſings were removed; but the 
caddice introduced into the bottom of the ſac 
till remained firm, the ſcrotum being much 
ſwelled and uneaſy. A large emollient poultice 
was applied, and changed twice every twenty- 
four hours. He was now almoſt free from every 
complaint, except what aroſe from the uneaſi- 
neſs of the wound ; and in ten days the ſcrotum 
began to ſuppurate freely, the pain, ſwelling, and 
tenſion daily diminiſhing, but the caddice {till 
remaining firm towards the bottom. He was 
now allowed his uſual diet, and the poultice was 
removed, the uſual dreſſings of the wound being 
continued. The caddice was entirely thrown 
out in eighteen days from the performance of 
{| the operation, the ſcrotum much reduced in ſize, 
& and the wound diſcharging freely. The uſual 
dreſings were continued; and, in ſeven weeks 


ide 
per rom the operation, the cure was completed, the 
t of wound being entirely healed, and the ſcrotum 


art reduced almoſt to its natural ſize ; and at this 
nd. Uu moment 
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moment is in good health, never having had the 
ſmalleſt return. 

In the month of October, the ſame year, I 
was called to A. B. a man of thirty-ſix years 

of age, who complained of a large ſwelling on 
the right ſide of his ſcrotum, of an oval ſhape, 
very tenſe ; and, upon preſſing ſuddenly on the 
top, and alternating the preſſure on the bottom 
of the tumor, the fluctuation of a fluid was evi. 
dently perceptible. From other ſymptoms, his dif. 
temper appeared evidently to be a hydrocele of 
the tunica vaginalis ; ſo that, as he was quite 
| healthy, and the cord in a ſound ſtate, the oper- 
ation was immediately determined upon, with- 


out preſcribing any thing elſe than a gentle doſe i 


of phyfic. The operation was performed by 
making an inciſion through the ſkin and cellular 
{ſubſtance as above directed, and opening the va- 
ginal coat, near the middle, with a lancet, ſo 
that the fore-finger of the left-hand could be in- 
troduced, and thus the vaginal coat laid open, 
both above and below, to both its extremities, as | 
mentioned in the preceding caſes. Caddice dip- | 
ped in oil was then introduced, as already men- 
tioned, and the lips of the wound brought to- 
gether with part of the caddice ſticking out. 
The wounds were dreſſed with ſtraps fpread | 
thick with Turner's cerate, and the dreſſing fini- 
med and kept on as in the former caſes; the 
| whole 
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whole being finiſhed in the ſpace of five mi. 
nutes. 

The patient being now put to bed, had a 
draught with thirty drops of laudanum. Two 
days after the operation, he complained of con- 
ſiderable pain in his ſcrotum, riſing upwards to 
the belly, and ſpreading to the ſmall of his back. 
His pulfe full and ſtrong, beating 100 in a mi- 
nute, the ſkin rather hot, belly coſtive, with a 
ſight headach, and thirſt. Having loſt very 
little or no blood during the operation, ten 
ounces were now taken from his arm, a gentle 
laxative injection given at bed-time, and a large 
poultice of bread and. milk applied to the ſcro- 
tum, after removing as many of the dreſſings as 
would eaſily come away. Next day, (Oct. 17th), 
the pain ſhooting to his back, was much relieved 
ſince the blooding and injection, the latter hav- 
ing operated well. The poultice was again ap- 
plied ; and, as he had ſlept but little laſt night, 
an anodyne with thirty drops of laudanum was 
given at bed time. 
18th, On removing the poultice, all the dreſ- 
ſings came away at once, but no purulent diſ- 
charge followed, though the wound looked to- 
lerably. The pains ſhooting to the back were 
conſiderably relieved, but the ſcrotum continued 
much ſwelled, and very painful. Ten ounces 
of the infufion of tamarinds, with a double quan- 


tity 
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tity of ſenna, were ordered to be takenat twice 
in the morning, an hour between each doſe; the 
poultice continued. 
roth, Phyſic had 3 well with great 
relief every way; the wound beginning to dif. 
charge pretty copiouſly ; poultice continued. 

- 24th, The dreſſings within the vaginal coat 
came away this day, along with a pretty copi- 
ous diſcharge of thin matter; the ſides of the 
ſcrotum were preſſed cloſe together, and the 
edges of the wound drawn towards each other 
by ſtraps ſpread with gently adheſive plaſter, to 
within an inch and an half of the under extre. 
mity of the opening ; the whole being then co- | 
vered with caddice, and the dreflings kept on by 
N bandage as directed. He was now allowed 
animal food every day at dinner, with a bottle 
of London porter, two glaſſes of vine, or a lit. 
tle ſpirits and water, with his uſual food for 
breakfaft and dinner. The wound was dreſſed 
regularly every day for five weeks ; at the end 
of which time 1t was completely kinned over, 
though the ſcrotum continued more full on that 
than the other ſide. This fulneſs continued for 
ſeveral weeks, but entirely ſubſided, and fince 
that time he has never had a complaint. 


M. G. had been affected with an hydro- IV. 
cele of the tunica vaginalis, for which he 
had 
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had been punctured in the ſummer of 1783, and 
nearly ſix pounds of water drawn off irom the 
right fide. In three months after the operation, 
the water began again to collect; and, in March 
1784, he came to Edinburgh with a deſign to 
undergo the operation for a radical cure, It 
was accordingly performed in the uſual manner; 
but on laying open the vaginal coat, as in the pre- 
| ceding caſes, all the ſides of it were found full of 
water in cells reſembling ſmall hydatids, every 
one of which I was obliged to lay open by re- 
peated ſtrokes of the ſcalpel. The teſticle was 
completely ſound ; but, as the vaginal coat had 

not only been long expoſed to the air, but like- 
wiſe to the preſſure of a warm ſponge, the ſides 
of it were brought immediately into contact 
with each other, as well as the teſticle. The 
edges of the wound being brought immediately 
into contact, the parts were retained in this po- 
tion by adheſive plaſters, which in a great mea- 
lure were made to ſurround, and gently to preſs 
the whole of the diſeaſed ſide of the ſcrotum to- 

gether. I 
The wound being dreſſed, and the uſual means 
lor keeping on the dreſſings applied, the patient 
was put to bed, and an anodyne given at night. 
He flept tolerably well, and next morning was 
quite free from pain, the pulſe natural, appetite 
good; but was confined to a low diet for a day 
or 
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or two. In three days from the operation he 
began to complain of a ſlight pain, attended with 
a conſiderable degree of heat in the affected ſide. 
His belly being coftive, he was ordered an in. 
jection of a pound of warm water; the dreſ. 
ſings, which would eaſily come away, were re. 
moved, and a large poultice of the crumb of 
bread, and a ſolution of ſugar of lead, (made 
with three drams of the ſugar, two ounces of 
vinegar, and thirty of water), applied all over the 
2 0 and ordered to be renewed thrice a day. 
Fourth day from the operation, pains greatly 
relieved; the injection had operated well; poul- 
tice to be continued; and, in the Wing, to 
have four ounces of the infuſion of tamarinds 
with ſenna every hour till it operated. 
5th, Has had three copious ſtools. On re- 
moving the poultice, the ſtraps came away along 
with it; the pain of the ſcrotum gone, though 
a conſiderable tenſion and ſwelling of the parts 
ſtill continue; the ſides of the wound ſeem in 
many places to have coaleſced. The ſtraps were 
applied again, and the poultice over them. Hav- 
ing now no complaint, and his appetite being 
good, he was allowed to dine upon any kind of 
ſolid food he choſe, only cautioned againſt eat- 
ing much at once ; and, having been accuſtom-. 
7 ed to take a glaſs of wine rather freely alter 
| dinner, 
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dinner, he was now indulged with four glaſſes 
daily at that time. 

$th, Swelling and tenſion of the ſcrotum great- 
I diminiſhed, without any pain, excepting when 
roughly handled. Sides of the wound ſeem to 
adhere completely, except for about an inch near 
the bottom of the ſcrotum ; the parts were ſtill 
ſupported by the application of the ſtraps ; but 
as the poultice was now become troubleſome, it 
was taken away, and the nurſe taught to apply 
a piece of flannel moiſtened in the above men- 
tioned ſolution, for an hour, three times a day, 
covering up the parts during the intervals with: 
caddice, in a proper ſuſpenſory. * _ 

14th, The wound ſeemed completely healed ; 
and though there was a conſiderable thickneſs 
over the whole ſurface of the teſticle, not the 
leaſt ſoftneſs or tendency to fluctuation could be 
perceived 1n it. In two weeks more the patient 
leemed completely cured, and went to the coun- 


try. Itis now nine years fince, and he has never 
had the ſmalleſt return. 


P. R. aged forty, had for two years * 
been afflicted with a ſwelling of the left 

ide of the ſcrotum, which had gradually increa- 
| fed, until at laſt it came to be of a great ſize, 
but without occaſioning any other uneaſineſs 
than what aroſe from the weight. The tumor 


Was 
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was quite opaque, but by other ſigns evidently 
ſhowed itſelf to be an hydrocele vaginalis. He 
readily conſented to undergo the operation ; 
and, as the ſpermatic cord was found, and the 
patient otherwiſe healthful, it was immediately 
performed by laying open the vaginal coat in 
the manner already directed. About two pounds 
of a coffee-coloured liquor were drawn off, the 
teſticle appearing flaccid, and of a ſize ſmaller 
than natural. A piece of caddice moiſtened in 
oil was then introduced as directed, the lips of 
the wound brought together, and the edges of 
it dreſſed with ſimple cerate. 

In five days after the operation, the whole of 
the external dreſſings were removed. Scrotum | 
much ſwelled ; lips of the wound thick and flab- 
by; dreſſings inſerted within {till firm; pulſe 
about 100; belly coſtive. Had an injection of 
twelve ounces of warm water, and two ounces 
of oil. Had alſo a large emollient poultice ap- 
plied to the ſcrotum for two days longer, night 
and morning, when the whole of the external 
dreſſing came away eaſily. The ſize of the ſcro- 
tum from the free diſcharge of matter that had 
taken place was much diminiſhed ; and the pulſe 
now beat only eighty- ſix ſtrokes in the minute. 
Was ordered eight ounces of the ſimple infu- 
ſion of tamarinds and ſenna to be taken on the 
eighth morning after the operation, and the 

e wound 
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wound to be dreſſed ſuperficially, bringing it to- 


from the operation, wound looking remarkably 
well; ſwelling much diminiſhed, as well as the 
diſcharge; was drefled as before. But the edges 


to contact, from the uppermoſt part of the in- 
ciſion to the bottom; and the patient was now 


two of port wine regularly aiter it. Having now 
almoſt no complaint but weakneſs, no medicine 
was further neceſſary. He was dreſſed regular- 
ly every day as above mentioned. In twenty- 
lx days from the operation's being performed, 
the edges of the wound adhered accurately ; 
and except a very {mall degree of fulneſs, with- 
out the leaſt fluctuation, nothing elſe remained. 
The parts were ordered to be conſtantly ſuſpend- 


neſs ſhould be removed. And although near 
ive years ſince the operation was performed, he 


ſwelling or uneaſineſs in the part. 
In February 1785, I was called to A. M. 


oi a large tenſe and oval ſwelling on each fide 
of the ſcrotum, but larger by one third on the 


XX bout 


gether by adheſive ſtraps. On the twelfth day 


of che wound were now completely brought in- 
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bout two years before, after conſiderable fa. 
tigue and expoſure to cold. Both felt remark. 
ably tenſe, and gave an evident ſenſation of fluc. 
tuation to the finger when properly applied. A; 
the patient was healthy, I propoſed to operate 
upon both ſides at the ſame time, which was ac. 
cordingly done on the tenth of this month, by 
making an inciſion through the {kin and cellu. 
lar ſubſtance the whole length of the tumor on 
the right-ſide, and laying open the vaginal 
coat, as directed, from one end to the other. 
I then cautiouſly ſcratched a hole in the ſeptum | 
ſcroti, upon which the water flowed out from 
the left vaginal coat ; and I next introduced my 
finger through the opening, and dilated it to 
the very bottom ; after which a ſmall piece of 
caddice, about four inches in length, and one in 
breadth, dipped in oil, was thruſt into the left 
vaginal coat, the inferior end of it being left a. 
bout half an inch without the hps of the wound 
at the bottom. The right fide was dreſſed from 
the bottom with a piece of caddice dipped in 
oil as directed, and the wound drefled in the 
uſual manner. After the patient was put to 
bed, he had an anodyne draught, with thirty 
drops of laudanum, to be repeated at bed- time, 
if there ſhould be occaſion. 1 
uith, Has had a good night, with no great pain, 
but complained of an uncommon hear, with flight 
tenſion 
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tenſion in the wounded parts. Pulſe ninety-ſix 
and ſharp; ſkin hot; was blooded to ten ounces; 
had a large watery glyſter in the afternoon, and 
z draught was ordered at night. 
12th, The injection had operated freely; the 
blood taken away was covered with a buff, co- 
loured coat; pulſe eighty- four, and much ſoft- 
er; heat and tenſion of the ſcrotum abated; has 


had a tolerable night. Injection and draught 


to be repeated. 

13th, Slept well, and is now much eaſier in e- 
very reſpect. As many of the dreſſings to be 

removed as will eaſily come away; and a large 


enollient poultice to be applied all over the ſcro- 


tum at bed-time, and renewed in the morning. 
14th, Dreſſings came away on removing the 

poultice ; the lips of the wound thick and flab- 

by, without any purulent diſcharge. Conſider- 


able pain and tumor 1n the ſcrotum from being 


much handled. A piece of dry caddice was 
now put over the wound, and the whole cover- 
ed with an emollient poultice, to be renewed 


thrice a day; a watery glyſter had been given 
every ſecond night fince the operation, with an 


electuary of an ounce and a half of chryſtals of 
tartar mixed up with ſyrup, of which he was 
to take a tea-ſpoonful every morning until it 
operated, | 


18th, Wound 
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18th, Wound diſcharged freely; ſwelling and 
pain conſiderably abated ; the dreſſings within 
the ſcrotum {till continuing firm; the poultice 

was continued; but, as the patient was per- 
fectly free 8 fever, he was now allowed a 
little animal food for dinner, with alf a bottle 
of porter daily. 

22d, Pain and inflammation much leſſened; 
the dreſſings of the right-ſide came away this 
day with great eaſe, but thoſe of the left ſtill 
remained firm. Poultice now to be removed ; 
Ades of the wound kept cloſe together, and its 
edges dreſſed with ſtraps ſpread with imple ce- 
rate and caddice as directed, and Kept on in the 
uſual manner. 

26th, A copious diſcharge of excellent pus; 
the internal dreſſing of the leſt vaginal coat re- 
moved to day with ſome little difficulty, having 
contracted an adheſion at the upper end. It 
removal was followed by the diſcharge of abou: 
two ounces of thin watery ſtuff, mixed-with a 
little blood and purulent matter; wound be- 
ginning to heal from the upper part as well as 
from the bottom. Dreſſed as uſual. 

March 4th, Swelling and tenſion {till dimi- 
niſhing; wound diſcharging freely; about half of 
the ſurface of the right teſticle expoſed to view by 
reaſon of the retraction of the lips of the wound. 

Attempted 
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Attempted to bring together the gaping lips by 
adheſive ſtraps. Dreſſed as uſual. 

oth, Swelling and tenſion of the ſcrotum al- 
moſt completely gone; wound healed, except at the 
part where a little portion of the teſticle is ſtill 
bare. Dreſſed with imple cerate and a little 
caddice as uſual. Eh 

April 1ſt, Wound nearly cicatrized; pain and 
ſwelling entirely gone; the patient has been 
going about for the two laſt weeks without the 
leaſt inconvenience. 


In September 1785, I was called to _ 
W. R. aged ſixty, afflicted with a ſwel- VII. 
ling of the left- ſide of the ſcrotum ten inches 
long, and nearly eight in circumſerence, which 
had begun ſome years before after a fever, and 
had aſcended gradually from the bottom of the 
ſcrotum. The tumor was opaque, but by its 
tuctuation and other ſigns, evidently ſhowed it- 
elf to be a dropſy of the tunica vaginalis. The 
ze of the tumor, as well as the delicacy of the 
patient's conſtitution, 1n this caſe, induced me to 
propoſe to let off the water by puncture, rather 
than to perform the operation for a radical cure. 
Tais was immediately done by means of a trocar, 
and about a pound and an half of a greeniſh fluid 
drawn off, when the diſcharge was interrupted, 
aud could not be renewed by the introduction 


of 
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of a probe. The trocar was therefore removed, 
and a grooved directory introduced through the 
opening, which was now dilated to the length 
of an inch and a-half, through which a great 
quantity of hydatides, ſome of them of a large 
ſize, filled with a liquid of the ſame kind with 
that which had been evacuated, came out to the 
amount of about ſix pounds weight in all. The 
whole of theſe, as well as the water, being eva- 
cuated, I introduced a piece of caddice within 
the opening for about two inches and an half 
in length, leaving nearly about the ſame length 
hanging out of the wound. As the puncture 
had been originally made in the moſt depend. 
ing part of the tumor, no water could be re- 
tained in the inſide of the vaginal coat. The 
wound was now dreſſed in the uſual manner, 
the ſcrotum ſupported by a T bandage, and the 
patient put to bed. He had become faintiſh 
trom the quantity of water diſcharged, but re- 
covered on being put to bed, and taking a little 
ſpirits and water. At night he had an anodyne 


draught, and reſted well. Next morning he had 


no complaint; but in four days after began 
to complain of pain and uneaſineſs, with a de- 
gree of heat in the ſcrotum. On removing the 
dreſſings, the vaginal coat was found conſidera- 
| bly indurated throughout its whole length, and 
painful to the touch, being alſo much ſwelled 

1 towards 
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towards the lower part, the integuments more- 
over being much inflamed, and the internal 
dreſſings remaining firm. An emollient poul- 
tice was ordered to the ſcrotum, to be renewed 
thrice a-day. He was likewiſe ordered twelve 
ounces of the infuſion of tamarinds and ſenna, 
of which he was to take a wine-glaſsful every 
| hour in the morning until it operated. By this 
| he had two copious ſtools, which afforded great 
relief; the internal dreſſings were removed, and 
nearly four ounces of a very high- coloured fluid 
diſcharged. A piece of caddice was now again 
introduced into the vaginal coat through the 
lips of the wound, and drefſed as formerly, 
with a poultice over it. The diſcharge of high- 
coloured fluid mixed with a little matter from 
the wound, continued to be conſiderable for ten 
days; but, during this time, the pain and ſwel- 
ling greatly diminiſhed. The opening, how- 
ever, was ſtill kept ſlightly filled with caddice 
33 before, and I determined to keep the wound 
open as long as any thing was diſcharged. © In 
eicht weeks from the operation, the wound was 
completely healed up, and the whole of the va- 
zinal coat and ſcrotum contracted nearly to 
their natural ſize and feeling. Throughout this 
cure it was obſervable that the vaginal coat 
contracted from above downwards, being at 
ut very hard and painful upon preſſure; but, 


by 
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length, till the cure was completed. This pa- 


the vaginal coat. About twelve ounces of fluid | 
were evacuated, and the teſticle appeared quite 


edges of the wound made to touch by means oi 


inches in breadth, ſeveral folds of linen being 
put over the whole, and the uſual dreſſings ap- 
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by degrees, the hardneſs went off, and it re. 
turned gradually to its natural ſize and ſoftneſs, 
going on, in this way, throughout its whole 


tient has continued ever ſince free from the di. 
ſeaſe, and is at preſent in perfect health. 


In March 1786, I was called to A. M. 
thirty-eight years of age, who, for a 
twelvemonth before, had laboured under an hy. 
drocele of the right teſticle, ſucceeding a viru- 
lent gonorrhœa. The operation was performed 
in the uſual manner, by completely laying open 


VIII. 


„* | — — 6—— n 


ſound. After being expoſed to the air for a 
few minutes, the ſides of the vaginal coat were 
brought together round the teſticle, and the 


ſtraps of adheſive plaſter ſurrounding the whole | 
ſcrotum, A large pledget of fimple cerate was 
then laid on, extending from one end of the | 
wound to the other in length, and about three 


plied. Having had little pain or fatigue from 
the operation, he was put to bed without any 
medicine ; and, during the whole of the cure, 
which was completed in eighteen days, he had 

- not 
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not the ſmalleſt complaint, except on the third 
and fourth days from the operation, when he 
complained of a flight pain ſtriking up to his 
groin, with an uncommon ſenſation of heat in 
the wound; but all theſe were relieved in two 
days by a drachm of the compound powder of 
jalap, which operated freely, and keeping the 
parts moiſt with the common ſolution of ſugar 
of lead, The hardneſs and pain having gradual- 


ly decreaſed, the lips of the wound adhered by 
the firſt intention. 


In January 1700 I was called to W. IX. 

In, aged forty-eight, afflicted with 
an uncommon ſwelling on the left ſide of the 
ſcrotum, eight inches in length from the one 
extremity to the other, and about three inches 
round near the middle, having ſome reſemblance 
at each end to a cylindric oval. In other re- 
ſeas he was healthy, and ſaid that the com- 
plant came on without any perceptible cauſe. 
It was of four years ſtanding, and the ſwelling 
lad increaſed very gradually from below up- 
| vards. The operation was performed in the 
nal way, but no more than five inches of the 
crotum and vaginal coat were laid open. The 
wound was drefſed as uſual with caddice, and 
iT bandage. As he complained of much pain 
tom the operation, a draught, with thirty drops 
ds y of 
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of laudanum was given him; notwithſtanding 
which, he had a very reſtleſs night, the pain 
having continued very ſevere, and increaſed to- 


noon, repeating, the draught with ten drops 


pound powder 'of jalap were then given every 
hour in a glaſs of barley-water till it operated. 


Took three doſes of the powder, which ope- 
face of the wound; the edges red, and flabby, 
and the poultice ordered to be kept conſtantly | 


dinner. 


wards morning. His pulſe being at ninety.ſix 
and full, I took away ten ounces of blood, and 
gave him a large watery injection in the aſter. 


more of laudanum at night. 

January 12th, Pulſe quick but ſoft ; pain and 
tenſion e Applied a large emollient 
poultice over the whole ſcrotum, after having 
removed as many of the dreſſings as could be 
eaſily taken away. Twenty grains of the com- 


13th, Pain and fulneſs ſomewhat relieved. 


rated fully, Poultice to be continued, and 
changed three times a- day. 
15th, Dreilings totally removed from the fur- 


and ſwelled, with little or no diſcharge. The | 
wound was very lightly dreſſed with charpee, 


applied. Pulſe eighty. He was allowed chick- 
en-broth, with a {mall part of the chicken to: 


18th, A kindly e began to come 


at and a ſeparation + to take ben of the drel- 
: ſings 
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ings in the inſide of the vaginal coat; the 
edges of the wound alſo much leſs ſwelled, 
and looked better. They were drefſed with 
{raps ſpread with ſimple cerate, and the centre 
being filled with — and dreſſed in the u- 
ſual manner. 

| 24th, The whole of the dreſſings within the 
vaginal coat were this day removed ; and the 
patient being entirely free from pain and unea- 
ſneſs, was allowed to return to his uſual diet. 
The wound was dreſſed regularly every day, 
and the ſides of it kept together by adheſive 
ſtraps ; but, as near an inch of the teſticle was ex- 
poſed to the air, by reaſon of the uncommon re- 
traction of the-ſkin, which I was not able to pre- 
vent, it was ten weeks before it was wholly ci- 
catrized. While the edges of the ſcrotum heal- 
ed in this manner, granulations ſhot up from the 
body of the teſticle itſelf ; and theſe, even after 
the ſkin had covered them, continued to: be very 
tender, and ſtill remain ſo, though he has never 
dad the ſmalleſt return of the diſeaſe. 


W. B. aged fifty-two, was viſited in N 
April 1788. I found him labouring un- 
der a large hydrocele of the right vaginal coat, 
of a pyramidal ſhape, and extending nine inches 
downwards, with the ſmall end uppermoſt. The 
welling was ſo great that the penis had totally 
Ulappeared ; and it was ny to perceive a fluc- 
tuation 
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tuation by alternating the preſſure with the 
hands at a conſiderable diſtance from one 1. 
nother, though the rays of light did not paſs 
through it. The complaint was of no leſs than 
four years ſtanding, and had originated from 
an accidental bruiſe on the right teſticle. Little 
or no ſwelling was perceived for the firſt year, 
except at the under point, but after this it gra. | 
dually increaſed, and before the laſt twelve. 
month acquired about half the ſize it had when 
I ſaw him. In all other reſpects he was healthy, 
except that at times he had a pain in the ſmall 
of his back, which, he thought, was occaſioned 
by the exceſſive weight of the ſcrotum, The 
{ize of the tumor was ſo great, that I propoſed 
at firſt only to draw off the water by means of 
the trocar ; I accordingly made an opening in 
the ſkin of about half an inch long with a 
lancet, introducing afterwards the flat trocar 
through this opening a little below the ſkin, 
turning its point, and puſhing it cautiouſly up- 
Wards and backwards through the vaginal coat. 
This was followed by the diſcharge of a dark-co- | 
loured fluid ; but, when about one half ſeem- 
ed to be drawn off, it ſtopped at times al- 
moſt entirely, though a pretty large probe was 
frequently introduced. I now ſuſpected, as in 
a caſe already mentioned, that the water was 
contained in hydatides ; for which reaſon the | 

canula 
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canula was removed along the probe, leaving 
the end of it within the vaginal coat, to 
ſerve as a conductor for a grooved directory, 
which was introduced, and the opening enlar- 
ged by the ſtraight probe-pointed knife to about 


two inches, through which the whole contents 


of the ſac were immediately diſcharged, and a 
conſiderable number of hydatides of various 


ſizes came away. On examining the teſticle 
with my finger it appeared ſound, but felt rather 


ſoft and flabby. I introduced a piece of double 
caddice exactly broad enough to fill the wound, 


and dipped in oil. This was put about two 


inches within the vaginal coat, the other end 
being left freely hanging out; ſeveral folds of 
caddice being laid over all, and the dreſſings 


retained in the uſual manner with a bandage. 


The quantity of water drawn off by this o- 


peration was five pounds and an half; and, as 


the patient had ſat in a chair during the whole 
time, he was now become a little faintiſh ; but 
being put to bed, and having a glaſs of wine 
given him in an horizontal poſture, he ſoon re- 
covered, He had no complaint, excepting that, 
on the third day after the operation, he had a 


little degree of pain, heat, and tenſion, with 


ſome fulneſs and hardneſs near the ring. For 


this he had ſeven drachms of Rochelle ſalt, dif- 


lolved in ſome weak tea, which operated fully 
TO two 
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two or three times. The dreſſings were re. 
moved on the fifth day after the operation, a 
poultice having been previouſſy applied for 24 
hours. In this caſe the eaddice introduced 
within the vaginal coat came alſo away at this 
time; and, along with this, nearly four ounces 
of an high-· coloured fluid. The lips of the 
wound, as well as almoſt the whole under half 
of the ſerotum, continued ſwelled and inflamed; 
and the upper part of the vaginal coat, from the 
the ring downward, felt hard, contracted, and 
painful, eſpecially when preſſed, but not other. 
wiſe. A piece of caddice, dipped in oil, was 
again introduced as formerly; and the wound 
dreſſed as before. The dreſſings were remov- 
ed in three days, by which time the edges of 
the wound had begun to ſuppurate and dif. 
charge freely. The ſame mode of dreſſing was 
continued; and, by introducing caddice in this 
way every ſecond day, the patient was able, in 
three weeks from the operation, to walk about 
eaſily, though the wound was not quite healed 
up, only much contracted, as well as the whole 
of the ſcrotum, a little fulneſs being all that re. 
mained at the under end of the teſticle, and 
downward to the opening. The fore was com- 
pletely healed in four weeks from the opera- 
tion, and the patient reſtored to his full health 
and ſpirits, and the fize of the ſcrotum nearly 


- natural. 
I 
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I operated in the ſame manner, in Septem- 
ber that year, on a patient aged ſixty, from 
whom I took ſix pounds of water, and in twenty- 
four days the patient was completely cured, 
without taking a ſingle medicine of any kind ; 
only, as the diſcharge was very conſiderable, the 
matter being high-coloured and fætid, through- 


out the whole of the cure, it was necefſary to 


throw up a weak ſolution of lead into the 
wound, of no more than three grains of the 
falt to an ounce of water. 


In March 1792, I acted as aſſiſtant to a gentle. 


man in the country, who had under his care a 


patient ſixty-four years of age, aſſlicted with an 


hydrocele ſtill larger than any of thoſe J have 


yet mentioned; and, on my propoſal, he imme- 


diately agreed to proceed as in the laſt two ca- 
ſes. Seven pounds of water were evacuated 
on making an opening about two inches long 


in the ſkin of the ſcrotum, and then piercing 
the vaginal coat with a lancet, made the open- 
ing here of the ſame extent. The cure went on 
without the leaſt difficulty, and was completed 


in four weeks. The patient got no medicine 


throughout the whole courſe of the cure, except- 
ing once or twice a gentle laxative. 


J. A 5 n, 1 years 19 65 age, ſlight- 
ly 3 his right teſticle in mounting his 
horſe ; fix weeks after which he felt a weight in 


it 
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it, with a ſlight fulneſs in the lower part, which, 
however, felt ſoft, without any pain when touch. 


ed. From that time the ſwelling continued to 


increaſe by flow degrees, for two years. I ſaw 


him in April 1788, and as he wiſhed for a radi. 


cal cure, and the tumor was of the moſt com. 
mon ſhape and ſize, I attempted it by making 
an inciſion from one end of the ſwelling to the 
other. Having thus completely diſcharged the 


water, I examined the teſticle, which appeared 
quite ſound. It was expoſed to the air, for the 


ſpace of about a minute and an half, and the 
whole inner ſurface gently dried with a warm 
and ſoft ſponge. The lips of the wound were 


then brought cloſe together, and ſecured in that 


ſituation by adheſive ſtraps ſurrounding the 
whole of the ſcrotum, in ſuch a manner as to 
keep every part of the ſides of the vaginal coat 


in cloſe contact with the body of the teſticle, as 
well as with one another. Over theſe adheſive 


plaſters was put a pledget of cerate; the wound 
being otherwiſe dreſſed as directed; the patient 


felt no uneaſineſs from the operation, and there- 


fore no draught was given him after being put 
to bed; but, on the ſecond day, he began to 
complain of pain and tenfion in the wounded 
part, on which the dreflings were removed, and 
the parts kept conſtantly moiſt with two folds of 


flannel dipped in a ſolution of ſugar of lead, made 


as already directed; four ounces of infuſion of 
. tamarinds, 
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tamarinds, with a double quantity of ſenna, being 
given every two hours until it ſnould purge him. 
He had panado for breakfaſt and ſupper, and 
chicken broth and bread for dinner; barley 


water, or lemonade being allowed for drink. 


April 11th, Phyſic has operated freely and 


copiouſly, the pain and tenſion greatly relieved, 


though he was obliged to riſe every time to go. 


to ſtool. Pulſe quiet, without heat or thirſt. 
Drink and diet continued as before. 


13th, A conſiderable fulneſs and hardneſs {till 


remaining; the tumor painful if but flightly 
preſſed. Saturnine applications continued, with- 


out any alteration in diet. Ordered four ounces 


of infuſion of tamarinds and ſenna to he given 


in the morning, every hour and an half, until i 


operated. 


ith, Phyſic operated well; hardneſs and 
fulneſs greatly diminiſhed. The adheſive ſtraps 
were now removed on account of the moiſture. 
The fides of the wound healed up, except about 
an inch and half in the middle, where the ſtraps 


ſeemed to have loſt their adheſive property. Hav- 


ing wiped the ſcrotum quite dry, they were a- 
gain applied; and, two hours after, the ſaturnine 


application was ordered to be repeated, and re- 


pularly continued. He was now allowed tea 
and dry toaſt for breakfaſt, with a chicken, mut- 
SE: ton-chop, 
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ton-chop, or beef-ſtake, done upon the gridiron, 
for dinner, with a draught of porter after it. 
20th, Wound quite healed ; ſwelling almoſt 
entirely gone, with very little uneaſineſs on 
handling it, and not the leaſt perceptible fluctua- 
— oc . 
zoth, Health entirely recovered, ſo that he 


can walk without the leaſt inconvenience ; ſwel. 


ling and hardneſs ſtill diminiſhing. Ordered the 
part to be kept fuſpended, until every ſymptom 
of hardneſs and ſwelling was gone, which hap- 
pened in the month of July after, ſcarcely even 
the riſing of the cicatrix being perceptible. 


W. B——n, aged twenty-ſix, was ſeized 
with a ſwelling in the lefi-ſide of the ſcro. XII 
tum, without any apparent cauſe, which, for 
eighteen months, gradually increaſed. The tu- 


mor was tranſparent ; and as the ſpermatic cord 


was entirely free from diſeaſe, I operated upon 
him in the uſual manner, but dreſſed the wound 
without introducing any thing into the cavity 


of the ſac. The patient was treated exactly as 


in the former caſes, keeping the belly open by | 
gentle laxatives; and in eighteen days the cure 
was completed; the teſticle and ſcrotum on that 


ſide, in two weeks more, being ſcarce to be 


diſtinguiſhed from the other. 
| | July 
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july 31ſt 1792, W. M, fixty- x 
ſix years of age, put himſelf under my HI. 
care. About a twelvemonth before he had a 


fall from an horſe, by which he was conſiderably 


bruiſed; ſoon after which a ſwelling took place 
in the left - ſide of the ſcrotum, which gradually 
increaſed from that time till it arrived at a con- 
ſiderable ſize. When I firſt ſaw him, it was e- 
qual, elaſtic, and colourleſs, extending to the 
ring, ſmall at the under point, but conſiderably 
increaſed in diameter at the upper part. In o- 
ther reſpects he was in perfect health. 


Aug. 4th, The operation for hydrocele was 
performed, and two pounds of water evacuated. 


As the teſticle appeared ſound, the edges of the 
wound, and ſides of the vaginal coat, were 


brought cloſe together as in the above, after 


having been expoſed for ſome little time to the 
air; being afterwards ſlightly dreſſed. 


5th, Had a good night, with little pain in the 
ſcrotum, bur complains of a flight pain in the 


ſmall of his back. Pulſe eighty-four ; tongue 
dry. Four ounces of ſaline jap ordered every 
two hours, 

7th, Pain of his back greatly ld; but 
| 3 the belly was coſtive, and the felling and 
tenſion of the ſcrotum conſiderable, a poultice 
of the crumb of bread, with ſugar of lead, was 


pplied to it ; half an ounce of lenitive electuary, | 


with 
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with a drachm of cryſtals of tartar, and as much 
ſyrup as would make it into an electuary, was 
ordered ; a tea- ſpoonful of which he was direc. 
ted to take every hour and a an half until] it oper. 
ated. 

9th, Phyſic operated freely; ; the wound 5b. 
well, and the edges perfectly in contact; but 
ſtill a conſiderable degree of tenſion on the ſcro- 
tum. ' Ordered the ſaturnine application to be 
continued, and the Prue to be repeated in the 
morning. 

roth, Swelling and inflamaiaten much abat. 
ed; ſaturnine application and adheſive 8 to 
be continued. 
_ 14th, Wound nearly healed, and ſwelling a. 
molt gone. 
20th, . Wound: quite- heal. Scrotum to be 
kept properly ſuſpended and warm till the ful. 
neſs be completely gone. At the time of writ, 
ing this, eight months have elapſed ſince the 
cure was completed ; and, during all this ſpace, 
there has never been the ſmalleſt return of the 
ſwelling or hardneſs; ſo that the one fide of 
the ſcrotum cannot be diſtinguiſhed from the 
other, except by a ſmall cicatrix, ſcarce viſivle, 
n it 8 be felt. 


Bi 17200 1792, I viſited A. F—-—y, 


aged fifty, who complained of a large, av, 


tenſe. 


r 
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tenſe, elaſtic, ind colourleſs ſwelling on the right» 
{ide of the ſerotum, but painful only when preſ- 
ſed pretty hard. No cauſe of the complaint was 
known, unleſs that he had ſtrained himſel? ; the 
ſwelling was tranſparent, and excepting it he 
had no complaint. The operation was perfor m- 
ed in the uſual manner ; the vaginal coat was 
not ſtuffed with any kind of drefling ; only all 


parts of it were brought into contact with the 


teſticle, the ſides of the wound to each other, 
and kept ſo by adheſive ſtraps. During the 
whole courſe of the cure, it was only found ne- 
ceſſary to exhibit gentle laxatives, and to pre- 
rent or allay any high degree of inflammation | 


by ſaturnine applications. In eighteen days the 


cure was complete. 

From a conſideration of the caſes above relat- 
ed, it is evident, that, as I have already obſerved, 
a radical cure can only be expected by produ- 
cing ſuch a flight degree of inflammation in the 
internal part of the vaginal ſac, and furface of the 
teſticle, as will make them adhere to each other. 
And as various methods of doing this have 
been attempted, but moſt of them too rough to 
be practiſed with ſafety. Even that moſt gentle 
one of interpoſing between the vaginal coat and 
teſticle a ſingle ply of caddice is often attended 
with the diſagreeable circumſtance of its ad- 
bering to the teſticle, ſo that it cannot be remov- 
ed 


% 
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ed without giving the patient a conſiderable 
degree of pain, of which ſome inſtances are 
above related, as well as a very high degree 
of inflammatory fever ſometimes ending in 
gangrene, with all its fatal conſequences. An 
eaſier method is therefore ſtill deſirable; and 
indeed this ſeems obtainable by merely expo- 
ſing the parts for a very ſhort ſpace to the 
air, and then wiping them dry, and keeping 
them in cloſe contact with each other. In ſix 


inſtances this has ſucceeded with me; and it 


would certainly be worth the attention of every 


practitioner to try to the utmoſt any method by 


which ſo much ſervice could be done to ſociety, 
and a number of people ſaved, not only from ex- 
treme pain, but even from danger of their lives, 
by reaſon of the high degree of inflammation and 
its conſequences which are frequently produced 
by the other methods. From what happens in o- 
ther parts of the body, indeed, it is very natural to 
ſuppoſe that the method juſt now mentioned muſt 
always prove ſucceſsful. If two fingers, for in- 
ſtance, have the ſcarf-ſkin rubbed off them, and 
are in that ſtate kept for ſome time in contact, 
they will adhere together, without the interpo- 
ſition of any ſubſtance, merely for the purpoſe 
of irritating or inflaming them. Were they 
ſprinkled with any kind of cauſtic powder, no 


doubt the ſame effect would be produced; but 
it 
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it is evident that in this caſe, ſuppoſing ſuch 
an adheſion wanted, the cauſtic could anſwer no 
other purpoſe than to give the patient pain, 
and prevent them from adhering for a conſider- 
able time longer than would otherwiſe be ne- 


parts are ſo exceedingly ſoft and tender, that 
the wiping them in the moſt gentle manner 
is equivalent to the abrading of the ſkin in o- 


produce the ſame diſpoſition to adheſion. In 
the ſix caſes above-mentioned, we ſee that it 
actually was ſo; and there is no reaſon to doubt 


Indeed, when we ſeriouſly conſider the matter, 
it is impoſſible to ſee how the adheſion of any 
two parts can be promoted by keeping them 
for ſome time at a diſtance from each other, as 


mode of curing the hydrocele. If a ſlight in- 
lammation is deſired, that may be obtained at 


aloft warm ſponge, or perhaps mere expoſure 
0 the air, is ſufficient for that purpoſe ; indeed, 
lo great is the tendency of them at any rate to 
inflame when expoſed to the air, that it is evident 

we 
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ceſlary. Now, precifely the ſame is the caſe 
with the tunica vaginalis and teſticle. Theſe 


ther parts, and moſt probably would always 


of its being the ſame in every other inſtance. 
is done by the interpoſition of the caddice be. 
tween the teſticle and vaginal coat in the uſual 


once by a flight injury done to the parts, and 
ve have ſeen that the wiping them ſlightly with 
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we have occaſion rather to prevent and moderate 


it than uſe any rough method to that purpoſe 
for the accompliſhment of a radical cure. Little 
more is neceſſary than to make a depending o- 
rifice of ſuch a ſize as will allow the water to 


be freely diſcharged along with any other col. 


lections that may have been formed; keeping 
this orifice quite open and free throughout the 
whole courſe of the cure, during which time the 
ſcrotum gradually returns to its natural ſhape 
and ſize, the vaginal coat gradually contrac- 


ting from above downwards. While a free dif. 


charge is thus given to the matter, the external 
air is likewiſe admitted; and thus, perhaps, all 


good the effect produced by wiping the internal 


ſurface of the vaginal coat and teſticle, every | 


degree of inflammation neceſſary to producethe 


wiſhed for adheſion may be obtained. In this 


way I have no reaſon to doubt that a radical 


cure might be effected, with almoſt as little pain 
as is given to the patient by the palliative one, 


when the water is let out by a ſimple puncture; 
only remembering that when a radical cure is to 


be effected in this way, the opening mult be at 
leaſt an inch and an half in length, and that at 
the moſt dependent part of the ſcrotum ; and | 


particular care muſt be taken to dreſs the wound 


properly by introducing the drefling at leaſt an 
inch and half within the vaginal coat ; tor here, 
„5 2 

I 
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is well as in the ordinary way, a fault in the 
dreſſing might prevent the free diſcharge of the 
water, by allowing the wound to heal too ſoon, 


and thus obſtruct the cure of the diſcaſe, which, 


am ſorry to fay, I have Frequently obſerved, 


from want of proper attention to this circum- 


tance, even as the operation is now performed. 

On the whole, it appears, from rhe caſes a- 
bove related, that there are two ways in which 
the radical cure of an hydrocele may be per- 
formed, and that in half the time uſually taken 
by the method of inciſion, without any high 
degree of inflammation taking place. One is, 
by allowing a free diſcharge to the water through 


an orifice of about an inch and an half in length. 


This is to be made in the moſt depending part of 
the ſcrotum, and, by its fize, allowing the teſti- 
cle to be examined by the finger, at the ſame 
time that the air is freely admitted into the 
cavity. Keeping the wound open alſo by the in- 
troduCtion of a piece of lint, the cure will be per- 
formed both quickly and perfectly. Might not 
then every caſe of hydrocele be cured in the 
lame way, with as much eafe and certainty as 
thoſe above related? In all of them the collec- 


tions of water were nearly three times greater 


than thoſe ordinarily met with. It will be ob- 
vious, at the ſame time, that if by injecting any 
kind of fluid into the ſac a cure is performed, 

| A àa 2 | the 
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the more ſimple that fluid is, the leſs danger 
there will be of a very high degree of inflam. 
mation, with the miſchievous conſequences to 
be expected from it. The other method is by 
ſimply laying open the ſac throughout its whole 
length, and expoſing it not only to the air, but 
gently wiping it with a warm and ſoft ſponge, 
to clean, as it were, the whole infide from the 
former contents. You muſt then be careful to 
bring every part of one fide of the wound of 
the ſac into contact with the other, as well as 
the whole in contact with the ſurface of the teſ- 
ticle, ſecuring them in this way by adheſive 
ſtraps, which will not only keep the edges of 
the wound in contact, but the reſt of the parts 
alſo, which will, of courſe, coaleſce; and the 
good effects of this are evident in ſix of the caſes 
above related. - 7 
_ 1 ſhall only farther obſerve, that it is always 
of the utmoſt importance to prevent an inflam- 
mation from running high, let it be in any part 
of the body you will, but much more ſo in theſc 
parts, where even a ſuppuration might de attend- 
ed with dangerous conſequences, and where a 
gangrene very eaſily comes on. In all the caſes 
above related, the inflammation was kept down 
by remedies both internal and external ; and I 
look upon it to be the duty of every ſurgeon to 
be particularly careful in this reſpe&. 
| Should 


d 
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Should the practitioner be ever at a loſs to diſtin- 
guiſh a diſeaſe of the teſticle when conjoined with 


an hydrocele, he may eaſily ſatisfy himſelf, by lay- 


ing open the tumor cautiouſly, either at the moſt 
depending part as directed, or in the ordinary 
way, by inciſion. To extirpate a teſticle when the 


patient only labours under an hydrocele, is a 


miſtake, which cannot fail juſtly to involve the 
operator in cenſure, and brand him with the 
imputation of ſtupidity or raſhneſs, let his rank 
in the profeſſion, or former character be what 
they will, becauſe he had it in his power ſo 
eaſily to ſatisfy himſelf whether the caſe was ſo 


or not. 


| 


HYDROCELE-OF AN HERNIARY Sac. 


Tuouck in all the caſes where I had an oppor- 
tunity of diſſecting thoſe who died of herniæ, I 
could not find the ſmalleſt appearance of water, 
yet it is a commonly received opinion, that, eſ- 
pecially where the herniæ have been of long 
ſtanding, there is a ſmall collection of this kind; 
and if the abſorption of it be prevented, an hy- 

5 „ froeele 
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drocele may take place from this cauſe. But 
whatever may be in this, it is certain that the 
diſeaſe does ſometimes take place; and various 
authors have given inſtances of it. Dr Monro 
particularly mentions a caſe where ſix pounds 
of water were collected in the ſac of an hernia, 
and diſcharged by the puncture of a trocar, ] 
myſelf have ſeen three inſtances of it; two of 
them were from hernia congenita; and both of 
the patients were pretty old men, having, along 
with this complaint, ſymptoms of water in the 
abdomen. They were both cured by making a 
puncture with the trocar to evacuate the water, 
and giving them afterwards as much of the cryſ- 
tals of tartar as they could bear to purge them 
every day. The other had been occaſioned by 
wearing a truſs with a ſtrong ſpring. It was 
laid open, dreſſed with caddice to the bottom, 
and healed in the uſual way. The proper dil 
tinguiſhing ſign of this ſpecies of hydrocele is, 
that the water can be made to paſs into the ab- 
domen, and the tumor entirely to diſappear; 
though even this is not abſolutely certain, 2s 
Le Dran mentions a caſe where the mouth o: 
the herniary ſac was abſolutely ſhut, ſo that the 
water. could not be forced up from the ſcrotum. 
With regard to the cure, it ſeems only neceſſary 
to obſerve farther, that if the uſe of a ſeton be 


improper in any caſe of hydrocele, i it is here par- 
ticularly 
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ticularly dangerous, on account of the chance 
there is of wounding the inteſtine. Simple in- 
ciſion is therefore the only method that can be 
followed with propriety. _ 


CHAP. IX. 


0F THE HEMATOCELE, VARIOCELE, 
SARCOCELE, AND OTHER KINDS OF 
FALSE HERMA. 


SECTION I. 


OF THE HAMATOCELE. 


A tumor of the ſcrotum, reſembling the hy- 
drocele, but filled with blood inſtead of water, 
is diſtinguiſhed by the name of Hæmatocele. 
from the nature of its contents, we ſee evident- 
iy that it may be occaſioned by any thing which 
ruptures the blood-veſſels on the inſide of the 


tunica vaginalis, or the ſurface of the teſticle It- 
ſelf. 
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ſelf. Like the hydrocele, however, it is not ab. 
ſolutely confined to the tunica vaginalis, but is 
met with in the ſpermatic proceſs, and ſome. 
times in the dartos. A violent blow upon the 
ſcrotum may produce an hæmatocele, not only 
in the cellular ſubſtance of that part, but in the 
vaginal coat of the teſticle, of even the ſperma. | 
tic proceſs and cord; and by reaſon of the great 
laxity of all theſe parts, the rupture of even an 
inconſiderable blood-veſſel will be attended with | 
a plentiful extravaſation of its contents, and 
produce a large ſwelling. It may be produced 
by the puncture of a trocar, in letting off the 
water of an hydrocele of the tunica vaginalis; in 
| which caſe we are commonly informed of the 
accident by the diſcharge of blood along with 
the water. Sometimes it may be occaſioned by 
the ſudden evacuation of water, when the relax- 
ed ſtate of the veſſels renders them unable any 
longer to ſuſtain the impetus of the circulating 
fluid. In all caſes, however, this kind of tumor 


arrives at a conſiderable ſize in ſuch a ſhort 


time, that from this circumſtance alone we may 
diſtinguiſh it from the true hydrocele. A col- I 
lection of blood in the ſcrotum itſelf always I 
gives the colour of a real echymoſis ; in the tu- I 
nica vaginalis, or other parts, it feels heavier, by 
reaſon of the ſuperior ſpecific gravity of the 
blood; but, wherever it is ſituated, the — 
1 7 mu 
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muſt always be the ſame with that of a real hy- 
lrocele ; only if, after the inciſion is made, we 
can diſtinguiſh a ruptured. veſſel of any conſe. 
quence, we are by all means to ſecure it by a li- 
gature. Sometimes indeed, though this can- 
zot be diſtinguiſhed, there is ſuch an oozing of 


be reſtrained, even by the moſt powerful aſtrin- 


l N . : . 

; rents 3 and, in this caſe, there is no other re- 
a nedy but the extirpation of the teſticle. 

4 

. SECTION I. a 
n 

e | „ 

h OF THE VARIOGELE, CIRSOCELE, Nc. 


Wunx the veins of the ſcrotum are diſtended 


ain blood in ſuch a manner as to produce a 
g Wl nfiderable ſwelling, the diſeaſe has the name 
or f Variocele ; if this happens to the veſſels of 
rt de ſpermatic cord, it is called Cir/ocele ; if to 
ay WH foe of the vas deferens or epididymis, it is cal- 
ol- u Spermatocele ; and laſtly, when the ſcrotum 
ys WU 6 diſtended, or ſuppoſed to be fo with wind, 
tu- e tumor is named Pneumatocele. 5 

by A kind of tumor, occaſioned by a collection 
the K blood within the tunica albuginea of the 
ent Wi flicle, is mentioned by Mr Pott as a ſpecies 
uſt | | | of 


dood from the capillaries, that the flux cannot“ 


5 years, while they never fail to be greatly ex- 
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of hæmatocele, though, from the obſervations 
made upon it, it ſeems rather to belong to the 
' yariocele. Sometimes the collection i is {0 con. 
ſiderable, that a fluctuation ſimilar to that of an 
hydrocele of the tunica vaginalis is obſervable; 
but if, in this caſe, we attempt to draw off the 
fluid by means of a trocar, the evacuatien is 
never proportioned to the ſize of the tumor, 
: only a ſmall quantity of duſky- coloured fluid, 
reſembling thin chocolate, being obtained. Nei. 
ther is the patient ever relieved, but, on the 
contrary, made much worſe by it; fo that the 
diſeaſe frequently proves fatal, or at beſt it be- } 
comes abſolutely neceſſary to extirpate the teſ. 
ticle. As the diſeaſe, however, 1s always occa- | 
ſioned by too great a relaxation of the blood- 
_ veſſels, it frequently happens that even this re- 
medy proves ineffeQual ; for it is in theſe caſes 
impoſhble to reſtrain the hemorrhage effeQual- 
ly; and thus, after repeated hemorrhages, t the | 
patient moſt frequently periſſies miſerably, In 
diſorders of this kind, it ſeems much better for 
the ſurgeon to adviſe the patient to uſe no 0 
ther remedy than a proper ſuſpenſory, 1 | 
than to attempt a radical cure; becauſe it has 
been obſerved, that, when once formed, the 
tumors will thus remain ſtationary for many 


. op oy ag hos evacuate the fluid. 
2 | oo What 
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y applicable to the cirſocele or ſpermatocele; 
and with regard to the pneumatocele, it is by 


therwiſe than as an emphyſematous ſwelling, 


y can happen from wounds of the lungs, and 
s to be remedied by making a number of punc- 
tres through the 1kin, as in the caſe of ana- 
arcous Iwellings. 


0F THE SARCOCELE, OR SCHIRROUS TESTER. 


es | | 
al- Tais diſorder occurs much more frequently 
he than thoſe treated of in the former ſection. It 


wonſiſts in an enlargement of the teſticle, much 
nore firm and hard to the feel than any ſwel- 
ing of the nature of hernia humoralis, or in- 
janed teſticle. The firſt ſymptom is uſually a 
mall enlargement of the teſticle, without much 
kn, or any diſcoloration of the part. The tu- 


irface remains ſmooth ; and, If the conſtitu- 


bat 3 B bb | tion 


What has been ſaid of this diſeaſe, is equal - 


no means probable that it ever takes place, o- 


or diffuſion of air through the cellular mem- 
brane of any other part of the body. This on- 


nor becomes gradually larger, and the hard- 
ex Hl "els increaſes, but for a conſiderable time the 
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tion be otherwiſe ſound, the diſeaſe will ſome. 
times remain ſtationary for a number of years 
together; nay, ſometimes, taough very rarely 
indeed, it diſappears entirely, by uſing a pro- 
per ſuſpenſory, a moderate diet, keeping the 
belly open, and avoiding violent exerciſe, or 
any thing that may conſiderably augment the 


impetus of the blood. In leſs favourable caſes, | 


the patient is attacked with flight pains through 


the ſubſtance of the tumor, as well as ſome un. | 
caſineſs in his back, when a proper ſuſpenſory | 


has not been made uſe of; the ſize of the tu- 


mor is augmented, ſometimes very rapidly ; its | 


| ſurface becomes ragged and unequal, and ſe- 
vere ſhooting pains are frequently felt through 
its ſubſtance. Sometimes an extravaſation of 
ſerum takes place in the tunica vaginalis, or 
matter is collected throughout different parts of 
the tumor; and the diſeaſe continually Increal- 
ing, terminates at laſt in an ulcerated cancer 
of the worſt kind ; the ſcrotum burſting, and 


thin bloody matter being diſcharged from the | 
opening. But, though this diſcharge is often I 


very copious, the ſize of the tumor is not thus 
leſſened, but, on the contrary, continually in- 
creaſes; the health and conſtitution of the pa- 


tient is entirely deſtroyed, and he periſhes at 


laſt ir in the extremity of mulery. , 


When 


ent 
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When the diſeaſe of the teſticle has continu- 
ed for ſome time, it often happens that the ſper- 
matic cord alſo becomes affected. In ſome in- 
ſtances indeed this affection of the cord takes 
place ſoon after the commencement, but moſt fre- 


quently not until the diſeaſe has made conſi- 


derable progreſs, and generally not till collec- 


tions of matter have been formed. 


The true ſarcocele being of the very ſame 
nature with a cancer of any glandular part of 
the body, may undoubtedly be occaſioned by 
all thoſe cauſes which are capable of bringing 
on that diſeaſe ; but it very commonly ariſes 


or at leaſt ſucceeds an induration of the teſ- 


ticles greatly reſembling it, from a venereal in- 
fection; in which caſe it admits of a cure; 
though ſometimes the hernia humoralis, or ſwel- 


ling and inflammation of the teſticles ariſing 


from this cauſe, degenerates into a true ſchir- 
rus, and proves equally deſtructive with the 
other. Inſtances of this kind are indeed but 
rare, though they certainly do occur. The con- 


ſtitution of the patient, however, is certainly 
capable of giving a malignant turn to any acci- 


dental ſwelling of this kind occaſioned by a ve- 
nereal infection; and LI have obſerved in many 
caſes of ſarcocele from gonorrhea, particu- 
larly in thoſe who had a prediſpoſition to ſcro- 
phula, that an hardneſs remained in the epidi- 

dymis, 
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dymis, which baffled the efforts of the moſt {kil. 

ful practitioners, both in Edinburgh and Lon. 
don, until at laft, aſter ſeveral years ſtanding, 
it became active. In ſuch patients, the body 
of the teſticle, which had formerly been of its 
natural ſize, or nearly ſo, firſt began to ſwell a 
little, attended with pain and hardneſs, while 


that of the epididymis remained the ſame, or 


only a little painful when preſſed. The diſorder 
of the teſticle, however, continued to go on, the 
hardneſs to become very great, with inequality 


of the ſurface, a vaſt increaſe of ſize, and ſevere } 
lancinating pains darting through its ſubſtance; 


Jo that it is evident, that in ſubjects where the 


conſtitution is originally affected, the teſticle | 
may become at laſt affected, even from a ſlight | 


hardneſs in the epididymis ; but the true farco- 
cele for the moſt part begins in the body of 
the teſticle. On the other hand, in almoſt all 
caſes of ſarcocele, in conſequence of gonorrhaa, 
the epididymis is not only firſt affected, but re- 
mains ſo for ſome time after the ſwelling of the 
teſticle is gone. 

A ſarcocele has by ſome authors been ſuppo- 
ſed to ariſe from an hydrocele of the tunica va- 
ginalis; but, though it muſt be owned that, in 


ſome caſes, the ſarcocele is combined with a col- 


lection of water in this membrane, yet the pri- 


mary diſorder appears * to have been in 
the 


— — — — — — — — 8 2 =p — 
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che teſticle itſelf. After the teſticle is thoroughly 
diſeaſed in this way indeed, collections of water 
in the vaginal tunic may be occaſioned by it in 
various ways, either by increaſing the natural ſe- 
cretion of the fluid by its irritation, or prevent- 

ing the abſorption by the contraction of the 
reflels appointed for that purpoſe. When the 

hydrocele happens to be the original diſeaſe, 

the teſticle may alſo be conſiderably enlarged; 

but the ſwelling in this caſe is of a quite dif- 
ferent nature from that in the true ſarcocele. 

By long ſoaking in ſuch a quantity of aqueous 

uid, its veſſels are relaxed, and the ſwelling is 

quite ſoft, without pain; nor ought we upon 
any account to think of extirpating A teſticle i in 

this ſituation. 

It is indeed of the utmoſt 8 to dil. 
| tinguiſh properly betwixt thoſe enlargements of 
the teſtes which are truly of a ſchirrous nature, 
and thoſe which are not; ſince ſurgeons, by not 
attending to the diſtinguiſhing marks of both, 
the operation of caſtration has been frequently per- 
formed unneceſſarily, nay even in ſomecaſes where 
the tumor was only a mere dropſy of the vagi- 


the teſticle itſelf, we are to conſider the nature 
of 1t as very different from that in which an en- 
ugement of that part follows any collection of 


water 


% 


nal coat. In all caſes, we may lay it down as a | 
certain rule, that, where the diſeaſe begins in 
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water in the tunica vaginalis. If alſo upon e- 
vacuating the fluid, we find the teſticle much 
| hardened, and evidently manifeſting the proper 


ſymptoms of ſchirrus, we have then good rea. 


ſon to propoſe the extirpation of it, elpecially 


if the ſurface be unequal or ulcerated. We are 


not, however, upon any pretence to extirpate a 
teſticle where only the epididymis is affected, 


becauſe there is then always a ſuſpicion of a ve. | 
nereal affection, and the words of a patient in | 
theſe caſes are not always to be believed; | 
have never obſerved a true venereal farcocele in | 
people below thirty-eight years of age. At any 


rate, in caſes where there is the leaſt ſuſpicion of 


a venereal taint, we are by all means firſt to try 


the gentle methods of blood-letting, application 
of leeches, low diet, and keeping the patient in 


an horizontal poſture, keeping the teſticle pro- 


perly ſuſpended alongſt with gentle mercurial 


laxatives ; in which way I have always found | 


the uſe of mercury more efficacious than any o- 
ther, whether the affection was recent or not. 


With reſpect to the probability there is of effec- I 


ting a cure, indeed we muſt always conſider the 
age and general health of the patient, as wel! 


as the length of time that the diſeaſe has conti. 
nued. When the patient is young, and the con- 


ſtitution unbroken, there are always hopes of a 


cure, even though the ſymptoms ſhould appear 


very 
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very formidable; whereas, if the patient has 
any appearance of obſtructions in the viſcera, 
or other glandular parts, 1s troubled with indi- 
geſtion, and has an emaciated look, there is but 
little chance of rendering him any ſervice, even 
though the diſeaſe ſhould not be very far ad- 
ranced. We may alſo judge of the nature of 
the diſeaſe from the progreſs it has made; for, 
where it has continued for a conſiderable time 
without advancing much, we may reaſonably 
conclude it to be of a much milder nature than 
where grievous ſymptoms have come on ſoon 
after its commencement. In all cafes we have 
ſme reaſon to hope for a cure, when the body 
of the teſticle is only enlarged and hard, with- 
out any ulceration ; but, where the ſurface is 
already corroded, and collections of matter 
formed throughout the body of it, there is e- 
vdently no other chance of ſaving the patient 
but by extirpating it altogether. _ 
Even when this unfortunately happens to be 
the caſe, we are not haſtily to proceed to the o- 
peration, without duly conſidering whether or 
not it is likely to be attended with benefit to the 
patient; and, that there may be a probability of 
lucceſs, it is neceſſary that the ſpermatic cord 
ſhould not be much diſeaſed. Indeed if the di- 
leaſe of the cord has proceeded no farther than 
the under part, ſo that we can certainly remove 

the 


384 Of the Hamatocele, Nc. Chap. IX. 


the diſeaſed part of the cord along with the tel. 
ticle, we may then ſafely proceed to the opera- 
tion; but, where we are uncertain of this, the 
ſucceſs muſt be uncertain alſo, and more eſpe. 


cially if we have good'reaſo8to think that the 


diſeaſe has got within the cavity of the abdo. 
men. In this laft caſe, indeed, we ought not to 
attempt any operation ; for, inſtead of relieving 
the patient thereby, we will certainly haſten his | 
death. We muſt; however, obſerve, that in af. 
fections of this kind, the ſpermatic cord may be 
conſiderably fwelled merely by the weight of the 
tumor, without any thing of a cancerous af. 


fection; or it may be enlarged from a varicoſe | 


ſtate of the veſſels, or water collected in the cel- 
lular: ſubſtance ; but, where the ſurface is hard, 
with knots and inequalities, we may then be 
fure of a cancerous diſpofition in it; eſpecially 
if it adheres to the adjacent parts, is painful to 
the touch, and, is already ulcerated. In ſhort, 
unleſs the cord can be ſo fre from diſeaſe, that 
it can be tied and cut abovs the part affected, 
and without the ring of the external oblique 
muſcle, there can be bay (n little or no hope 
of ſueceſe. 
When it is at © laſt _— to rs the 
ecſticls, the parts are to be properly ſhaved; the | 
patient is then to be laid upon a table of con- 


venient height, with his legs hanging over it, 


and properly ſecured by aſſiſtants; or he maß 
my Bn. be 
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he placed EPS a bed, oppoſite to a proper 
light, in the ſame manner; after which the 
ſurgeon begins the operation by laying hold of 
the ſcrotum in the ſams manner as if he was to 
operate on a large hydrocele: The firſt inci- 
on is begun at the ring; and continued to the 
bottom bf the ſcrotum; dividing the ſkin and 
tellular ſubſtance at one ſtroke, and diſſecting 
way tlie tkin on one ſide of the diſeaſed teſti- 
de, and on the other ſeptum. In this way he 
proceeds from above downwards, laying bare 
me cord and teſticle on each ſide; When the 
ſpermatic cord is thus laid bare on both ſides, it 
s to be ſecured one inch at leaſt above the diſea- 
el part; or as near the ring as poſlible, by a flat 
waxed ligature; compoſed of a number of threads 
ld by the ſides of each other, and paſſed round 
t by means of a curved needle, as directed in 
the operation for aneuriſms ; after which the 
ſeſſels are to be tied firmly with 4 running knot, 
md divided a little below the ligature. The 
cord and teſticle are then to be diſſected away 
from the back part of the ſcrotum, from above 
downwards; and this may be eaſily. done by 
naking uſe of the ſcalpel only. In this way no 
ſurgeon, however timorous, or otherways, will 
erer be in danger of expoſing the other teſticle 
by opening the ſeptum, if he only turns the 
ige of the ſcalpel when he diſſeſts always to- 
Oe wards 
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wards the teſticle, after the diſeaſed part is re. 
moved. In order to diſcover the artery and 
vein, it will be neceſſary to ſlacken the cord, af. 
ter which they are both to be ſecured in the 
manner formerly deſcribed ; only taking great 
care not to include the vas deferens and nerve 
along with the veſſels of the cord. To avoid | 
this, we muſt previouſly ſeparate them from the | 
cord; which, for the moſt part, is eaſily done 
without any trouble to the ſargeon, or pain to | 
the patient. The doing this will always be at. 
tended with the happieſt conſequences, particu- | 
larly an almoſt abſolute exemption from pain 
during this part of the operation. Where the 
precaution juſt now given, however, has been 
neglected,” F have feen the patient ſuffer the | 
moſt exquiſite pain; nay, in two inſtances, it 
was fo violent, that a' tetanic affection took 
place, which at laſt terminated in death. The | 
ligature put below the cord, in order to ſtop the 
blood,-is now to be left looſe, ready to be tied 
again in caſe an hemorrhage ſhould enſue. In 
cutting away the ligature upon the blood-vel- 
ſels, care muſt be taken to leave them of a pro- 
per length without the wound, ſo that they may W 
be caſily removed, however much the veſſels 
may retract during the cure. As a conſidera- 
ble hæmorrhage ſometimes enſues from the di- 
viſion of the ſcrotal artery, it will be proper 2 : 

take 
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take it up before we tie the other veſſels. After 
all are ſecured, the wound is to be healed, if 
poſſible, by the firſt intention ; for which pur- 
poſe the ſides of the ſcrotum are to be brought 


together accurately, from below upwards, ſecu- 

" WH ring the parts always as you proceed, by adhe- 

die plaſter, laid on in ſuch a manner as both 

d to keep the ſides of the wound and ſides of the 

© WH ccrotum together. In this way, having at laſt 
© WH zrrived at the place where the cord was divid- 

, the ligature is to be left out about two 

" WH inches, and the ſides of the wound alſo drawn 

WY together above the cord; the whole being ſe— 
"WY cored by a linen compreſs and T bandage. | 

"i The patient being now laid to reſt, an opiate 

"WH i: to be exhibited ; and if, upon the ſecond or 

ne = third day, any inflammatory ſymptoms ſhould 

wy take place, they are to be removed by the uſual. 
ok = ncthods ; ſuch as topical blood- letting, gentle 

he pbyſic, and keeping the parts conſtantly moiſt 

de MT vith a ſolution of ſugar of lead. Particular care 

ied nuſt be taken that the dreſſings do not ſhift, as 

In in that caſe the cure would be greatly retarded. 

rele They may be examined in five days after the o- 

„ration; and if nothing has happened, they 

= may be allowed to remain for two days longer, 

need we may obſerve once for all, that in ca- 
2 {5 of extirpation of the teſticles, the ſucceſs of 


the cure depends as much on the dexterity of 
« | | the 
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the ſurgeon in dreſſing, as in operating. By 
this time commonly all the ligatures will come 
away, and the wound will be healed by the firſt 
intention, except here and there a ſmall gaping 
in the kin, more particularly where the liga- 
tures were. Theſe are to be drawn together 
by adheſive ſtraps as before, and dreſſed in the 
ſame manner; and, in this way, if the patient 
1s otherwiſe healthy, the cure will be completed 
in fourteen or fifteen days at moſt. In this way 
I have cured four patients ; ; all of whom were 
able to go abroad on the fixteenth day, with. 
out any complaint, weakneſs excepted. 
This method of drefling I cannot help think. 
ing greatly preferable to that commonly recom- 
| mended. In the latter, after the diſeaſed parts 
have been removed, and the veſſels ſecured, a | 
quantity of ſoft lint is gently to be laid into the 
bottom of the wound, and its edges dreſſed with 3 
ſtraps of ſimple cerate, and after this to be co- | 
vered with a piece of linen, and ſecured by aT 
bandage. The patient is then to be put to bed; | 
and care muſt be taken to keep under as winch 
as poſlible any inflammatory ſymptoms that may W 
take place either in the wounded parts, or even 
in the abdomen, from the affection of the cord. 
This will be eaſily done, by attending to the : 
methods formerly mentioned, of alleviating and 
removing inflammation, as, in caſes of m—— : 
| 1 
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he parts here effected being the ſame as in that 
liſeaſe. Should the ſuppuration prove tedious, 
it may be greatly promoted by warm poultices, 
be.; and about the ſeventh day the dreſſings 
xill be eaſily removed. The wound muſt be 
trefled as formerly, every day, or ſecond day, 
xcording to the quantity of matter diſcharged, 
ill the patient be quite recovered ; which ge- 
zerally happens, if the patient be otherwiſe 
healthy, in four or five weeks. I have dreſſed 
| three patients in this manner; but in all of 
hem the cure was not completed in leſs than 
ix weeks, though I paid them the preateſt at- 
tention throughout the whole courſe, and dreſſ- 
« them with my own hand, If poſlible to cure 
the wound by the firſt intentjon, jt js certainly 
weferable ; and this may be eaſily done, if we 
only take care to keep the parts in contact, and 
the inflammation moderate, for which the Woe 
tions already given will be ſufficient. Thus the 
atient will be perfectly free from all the dan- 
Fer uſually incurred by expoſing a great ſurface 
o the air every day or two, as well as what 
night ariſe from the abſorption of the acrid 
matter, Neither can the patient ever be in dan- 
ger from too great a diſcharge, if the wound be 
healed by the firſt intention ; ſo that I muſt re- 
commend it as the molt ſafe, ealy, and ſpeedy 
pcthod hitherto thought of, 


In 
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In deſcribing the above method of curing the 
ſarcocele, I haye only ſpoken of a diſeaſed tef. 
ticle ; but if the {kin be inflamed or ulcerated, | 
that part muſt be remoyed along with the teſti. 
cle; which will be moſt eaſily and neatly done, 
by making an inciſion on each fide of it, in ſuch | 
a manner as to comprehend the whole of the 
diſeaſed ſkin between the two; making both | 
meet at the top and bottom in one ſtraight line, 
After ſecuring and dividing the cord, the di. 
ſeaſed ſkin and teſticle may be very eaſily and 
neatly removed together, 


CHAP. 
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CHAP. X. 


DISEASES O THE PENIS. 


SECTION I. 


OF THE PHYMO81S, 


ls this diſeaſe, the prepuce is contra&ed to 
ſuch a degree, that it cannot be drawn back as 
n the natural ſtate, and may be brought on by 
uy thing capable of either enlarging the glans, 
nr thickening the prepuce beyond their proper 
limenſions. In many people this diſeaſe takes 
| pace from the natural ſtraitneſs of the parts, 
and from a natural exudation of a whitiſh mat- 
ter between the prepuce and glans, which, when 
tot carefully cleaned away at frequent intervals, 
becomes acrid, and produces ſuch a degree of 
nlammation as will bring on a phymoſis. 
The 


The moſt frequent cauſe, however, indeed 
might, without much impropfiety, have faid, 
the only one is a venereal taint. Such as are 
naturally inclined fo the diſeaſe ought there: 
fore to be very careful, after every ſuſpicious 
connection, to waſh the glans | and inſide of the 
prepuce, either with their own urine, ſoap and 
water, vinegar, ſpirits of any kind, a weak ſolu. 
tion of ſugar of lead, or even plain water ; by 
which means a phymofis may almoſt always be 
certainly prevented. In a few caſes, indeed, 
have known a phymoſis brought on by an ans. 
ſarcous ſwelling of the ſcrotum and penis, which | 
had continued for a long time, but was at laſt | 
entirely removed by the uſe of ſquills and mer- 
cury: On the ſubſiding of this ſwelling, the 
prepuce contracted, and at laſt preſſed the glans 
ſo hard, that the patients began to complain that 
they could not void their water on account of 
the great ſtricture at the extremity of the glans. 
In two caſes the opening was ſo ſmall, that ! 
found it difficult to introduce a large probe; 
and it was therefore eyident that nothing but 
fully laying open the prepuce could be of any | 
uſe, à morbid contraction having taken place 
cover the whole of it. In other cafes, however, 

where the phymoſis originally proceeds from 

inflammation brought on by external cauſes, 
we 1 previouſly to try every thing that 
ſeems | 
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| WH feems likely to alleviate it. When the diſeaſe 
d, is flight, and of no long ſtanding, it may be of 
re uſe to ſupport the penis up along the belly, 


keeping the diſeaſed part conſtantly moiſt with 
the cold folution of ſaccharum ſaturni, giving 
occaſionally a doſe of cooling phyſic. Thus 1 
have frequently removed the diſeaſe in a day or 
tro; but if it is occaſioned by a venereal taint, 
which happens in ninety-nine out of 1oo of the 
caſes commonly met with, we muſt apply our 
remedies to the inſide as well as the outſide of 
the prepuce. This is beſt done by injection; 
and I know not of any thing that anſwers the 


ft | purpoſe better than a ſolution of ſugar of lead, 
£ two grains to an ounce. By this all the matter 
e 


may be waſhed away from the ulcerated parts, 
unith great advantage to the patient, from the 
properties which the faccharum faturni poſſeſ- 
ſes of allaying inflammation ; but if, notwith- 


of ſtanding this, the inflammation continues to in- 
t | creaſe, we muſt have recourſe to blood-letting, 
C1 both general and topical. If any of the veins 
ut 


| about the affected part be ſo turgid that we can 
ſee them, it will be of the utmoſt advantage to 
the patient to have them opened ; and he will 


to a low diet, with now and then a gentle laxa- 
tire. But if, after all, we find the ſymptoms 
conſtantly increaſe, nothing can then be done 
| Ddd- for 


likewiſe be greatly relieved by confining himſelf 
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ſmall bi/oure cache, or biſtoury concealed in the 
grooved directory, in ſuch a manner that it can 


its extreme fineneſs. After this is introduced 


the forefinger of your left-hand ; and with the 


the penis, the diviſion of which might occaſion 
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for the patient's relief, but to ſlit the prepuce n 
up its whole length. This operation, however, FE 
- ſimple as it may appear, is by no means ſo eaſy R 
as we might be apt to imagine, owing not only fr 
to the laxity of the ſkin, but the exquiſite ſenſe i 
of pain with which it is endowed. Plate iv. 
Fig. 2. repreſents an inſtrument very proper for 
the purpoſe, as the operator can very eaſily ma. 
nage it with one hand, while, with the other, he 
holds the penis firm between the thumb and 
forefinger of the other. It conſiſts of a very 


be introduced with the utmoſt eaſe, by reaſon of 


into the very back part of the glans, and bot- 
tom of the prepuce, you feel the point of it with 


thumb of the ſame hand which introduced 
it, you now preſs forward the biſtoury, which, 
if well made, will readily pierce the ſkin. With 
the ſame thumb you now preſs down the ſpring, 
which makes the biſtoury appear without the 
groove; then drawing the whole inſtrument 
backwards, the prepuce will be inſtantly and 
entirely divided. It will be beſt to make the 
inciſion a little to one ſide, as ſometimes a large 
vein runs immediately upon the upper part of 


2 
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a conſiderable hemorrhage. As ſoon as the o- 
peration is performed, the parts are to be well 
waſhed and cleaned ; the ſore being dreſſed with 
2 little ſoft lint or charpee, and the whole penis 
ſuſpended in a ſmall bag with two ſtraps tied to 
it, faſtened to a bandage that paſſes round the 
whole body. This bag may be ſufficiently open 
at the under end to allow the patient to make 
water freely, without doing any injury to the 
dreſſings ; but, if the glans be much inflamed 
and - excoriated, we muſt take care, at every 
trefſing, that ſome caddice, ſpread with oint- 
ment, be interpoſed betwixt the glans and pre- 
puce, leſt they ſhould adhere together. If the 
patient labours under the venereal diſeaſe, how- 
ever, it muſt be obvious that the ſore will not 
heal until the poiſon be eradicated from the 
conſtitution, which cannot be done without a 
courſe of mercury ; of which we ſhall treat 
more fully when ſpeaking of the. venereal di- 
a „ 3 
I have ſeen ſome patients in which the ſwel- 
ing was moſtly confined to the point of the pre- 
puce, which was much thickened and contrac- 
ted, ſo that they could not paſs, their water free- 
h, nor uncover the glans to clean it. In this 
tuation, by pulling the prepuce forward, and 
making an aſſiſtant preſs back the point of the 
zlans, it is poſſible to take off the ſwelled part 
. | at 


tient. In this way J have operated on ſix dif. 
ferent patients, freeing them in a moment from 


a venereal taint, it muſt be obſerved, that though 


turn into . troubleſome ſores. 
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at once with a ſcalpel, which inſtantly removes 
the diſeaſe with all manner of ſafety to the pa. 


a very troubleſome and painful affection, which 
could not otherwiſe have been removed in a 
long time, perhaps not at all. The dreſſings i in 
this caſe are the fame as when the prepuce it lit 
open. In the cure of a phymoſis ariſing from 


topical blood-letting may frequently be very 
uſeful, yet it ought always to be done by means 
of a lancet, for the bites of leeches are hy to 


SECTION II. 
oF THE PARAPH oss. 


Tunis diſeaſe i is quite the reverſe of the former, 
as in it the prepuce is drawn quite back behind 
the glans, and cannot be brought forward. Like 
the phymoſis, it ariſes moſt frequently from a 
venereal infection, but differs from it, as in the 
phymoſis the prepuce is commonly more ſwelled 
than the glans; while in the paraphymoſis it is 
principally owing to the enlargement of the 


3 that the 1 cannot be retracted. 
1 Thoſe 
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Thoſe moſt ſubje& to paraphymoſis are, 1. 
Such as have the glans entirely covered by the 
prepuce, and frequently pull back the latter to 
clean or examine the parts, after they have got 
a venereal taint. In ſuch people, if the prepuce 
de not ſoon brought forward, the veſſels on the 
urface of the glans may be ſo compreſſed as to 
top the blood in them, and of courſe augment 
the ſize of it, ſo that the prepuce cannot be 
eaſily returned. If this be frequently done, it 
may become difficult, and at laſt impoſſible, to 
bring it forwards, on account of the pain it oc- 
caſions. 2. Young boys about fix or ſeven years 
of age frequently bring a paraphymoſis upon 
themſelves, by retracting the prepuce in diver- 
fon, until they become unable to pull it forward 
again. As they generally conceal this for ſome 
time through fear, it is not uncommon for the 
parts to become inflamed and ſwelled to a great 
degree; and I have even found gangrene taking 
place before the matter was found out. If, 
however, the ſurgeon be called in time, he may 
not unfrequently relieve the patient at once, by 
laying hold of. the penis at the part where the 
ſtricture is behind the glans, with the fore and 
middle fingers of each hand, and gently puſh 
back the glans with both thumbs, while he at- 
tempts to bring forward the prepuce ſlowly and 
gently with the fingers. In this way I have ſuc- 
| ceedel 5 
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ceeded a great many times when the affection 
was recent; but, if it has continued for any 
length of time, and the parts are much ſwelled, 
we muſt not attempt to relieve the patient in this 
way. The ſize of the glans is to be reduced as 


quickly as poſſible, by employing all the reme. 


dies moſt powerful in checking inflammation, 
As the immediate cauſe is a compreſſion of the 
veins, we are to empty them by applying num- 
bers of leeches to the glans, and promoting a 
quick flow of blood by immerſing the penis in 
warm water. This will frequently reduce the 
ſize of the parts ſo much, that the prepuce may 


be brought forward; but, if this ſhould fail, we 


may try the effects of cold applications; but, 
ſhould the ſize of the parts ſtill continue to in- 
creaſe, and an cedematous ſwelling appear on the 
under part of the prepuce about the frænum, no 
application whatever can be of any uſe in over- 
coming the ſtricture, and we can only relieve 
the patient by an operation. In this caſe, the 
ſurgeon, with a ſmall round edged ſcalpel, re- 
_ preſented plate iv. fig. 3. is to make a pretty deep 
cut on each ſide of the penis, immediately be- 
hind the glans, and of ſuch a length as complete- 
ly to cut through the whole ſtricture. Here the 
{mall ſcalpel is undoubtedly preferable to every 
other inſtrument, and anſwers the purpoſe much 


better than the ſhoulder of a lancet, which ſome 
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have reccommended. The wounds muſt be al- 
lowed to blood freely ; after which a pledget 
ſpread with - emollient ointment is to be laid 
over them, and an emollient poultice over the 
whole. In the courſe of a few days the ſwelling 
will be entirely removed, and the parts will ſoon 
heal, unleſs there be a venereal taint, and this 
cannot be removed but by a courſe of mercury. 


SECTION UI. 


OBSTRUCTIONS IN THE URETHRA. 


| Tazsz very often take place in ſuch as have 
been ſeverely infected with the venereal diſeaſe, 
and are ſuppoſed to proceed from caruncles, or 
ſmall fleſhy excreſcences within the canal. But, 
though it cannot be denied that ſuch caruncles 
ſometimes exiſt, yet they are by no means ſo 


, frequent as is commonly imagined. In many 
inſtances, where the ſuppreſſion has been thought 
» to ariſe from this cauſe, it has been found, up- 
Ee on diſſection, that none exiſted ; ſo that many 
y ef the beſt practitioners are now of opinion 
h that caruncles are very rarely met with in the 
1c {Wick part of the urethra, though not unfrequent- 
ve Ih within half an inch, or a quarter of an inch 


of 
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of the point. In ſuch caſes, they have uniform. 


ly been found of the ſame nature with the wart: 
which grow on the prepuce in venereal patients; 
and, even in thoſe. who have caruncles of thi; 
kind, there is ſcarce any well authenticated ac. 
count of their having been found far up the u- 
rethra. Daran indeed gives a great number of 


inſtances where the urine was obſtructed by 
caruncles; and from him ſucceeding practitio- 


ners ſeem to have imbibed the opinion ſo much, 
that there is now ſcarce any obſtruction of u- 
rine ſucceeding a gonorrhœa which is not at- 


tributed to a caruncle; but, from a careful peru- 


fal of Daran's work itſelf, it is evident that he 


has been deceived in his obſervations, and fre. 
quently miſtaken the obſtructions ariſing from 


conſtrictions ſucceeding inflammation, old ul- 
cers, or their hard cicatrices, for caruncles. 


When theſe obſtructions do really occur, | 


they are either of the nature of the warts al- 


ready mentioned, or proceed from conſtrictions, 


or ulcers; the latter being ſometimes of the 


ſame nature with thoſe called chancres, and 


ſometimes only the conſequence of long conti. 
nued inflammation of the urethra from gonor- 
rhœa or gleet ; and even theſe are much more 
frequently met with towards the extremity of 
the urethra than towards the back part of it 
it being rarely found that they occur farther 
2 back 


ad 
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back than an inch or two from the point. 


But, 3d, perhaps the moſt frequent cauſes of 
obſtructions in the urethra are cicatrices of 
old ulcers, or contractions of the canal itſelf, by 
aſtringent injections improperly applied. 4. Tu- 
mors in the urethra, or parts adjacent, fre- 
quently obſtruct the canal in the moſt complete 
manner, ſo that ſometimes the ſides of it have 
been found quite grown together, and the ca- 
nal entirely obliterated, from the long continu- 
ance of the fides in contact with one another; 
but, in all caſes of this kind, it has alſo con- 
ſtantly been found that the urine has forced 
itſelf a paſſage ſome other way. 5. The enlarge- 
ment or thickening of the ſpongy ſubſtance of 
the urethra itſelf may be accounted as frequent 
a cauſe of obſtructions in this canal as any what- 
ever; and ſometimes theſe enlargements have 


been found not confined to one particular ſpot, 


but ſeated in different parts of the canal, with 
intermediate ſpaces perfectly free from any di- 
ſeaſe. 5 

There is no remedy which proves more uni- 
verſally uſeful in obſtructions of the urethra, 


whatever cauſe they proceed from, than bougies ; 


always obſerving, however, that, where the di- 
leaſe proceeds from a venereal infection, means 
muſt be uſed for removing this cauſe before we 
tan have any hope of effectually curing the lo- 

„„ ca] 
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cal affeQion. It is probable that theſe reme. 
dies a& more by their mere mechanical pref. 
ſure upon the contracted parts, or caruncles, 
than to any ſpecific virtue in the ingredients of 
which they are compoled. It has been indeed 
ſtrenuouſly argued, that they prove uſeful from 
their ſuppurative or cauſtic quality; but theſe 


properties, if they have any ſuch, muſt be ſup. 


poſed rather hurtful than otherwiſe, as, by in- 
ducing an high degree of inflammation, they 
muſt be apt to produce obſtructions, rather than 
to remove them; and, as to the notion of ca- 
runcles being the moſt frequent cauſes of ob- 
ſtructions in this part, it is moſt certainly erro- 
neous ; nor, though 1t were juſt, could we be 
certain that it is poſſible to remove them by ſup- 
puration, as we have no example of the remo- 
val of tumors or warty excreſcences in other 
parts of the body by ſuppuration only. Indeed, 
if the urethra ſhould happen to be obſtructed by 
a tumor which can be brought to ſuppuration, 
the diſeaſe may thus be effectually cured ; but 
it 18 evident that this cannot be aſcribed to the 
operation of a bougie, or any other remedy, but 
to the nature of the tumor itſelf. 

M. Daran, and others, who wiſhed to raiſe 
their reputation by inculcating a notion that 
the bougies they made uſe of were compoſed 
of certain ingredients, which had ſome kind of 

ſpecific 
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ſpecific virtue capable of removing the obſtrue- 
tion; and this idea having been received upon 
their word, the pernicious practice has alſo been 
introduced of compoſing them of acrid and e- 
ſcharotic materials, whereas they ought undoubt- 
edly to be made of ſuch as are mild and unctu- 
ous, incapable of irritating or producing inflam- 
mation. A compolition of ſimple diachylon, 
plaiter, oil, and wax, anſwers the purpoſe at 
leaſt as well as any thing that has yet been in- 
vented. Having melted the wax in the oil, and 
poured into this mixture the diachylon, melted 
alſo in another veſſel, we are to dip into the 
| compoſition pieces of fine old linen, covering 
them with it as equally as poſſible, uſing a warm 
ſpatula to ſmooth it, ſhould any inequalities take 
place on the ſurface, and, after it 1s cold, form- 
ing it into bougies. The pieces into which the 
doth is cut ought to be nine, ten, or eleven 
inches in length, and rolled up in ſuch a man- 
ner that the part which is to enter the urethra, 
be ſmaller than the reſt. After having rolled 
them up as neatly as poſſible between the fing- 
ers, they muſt be poliſhed by rubbing them with 
apiece of ſinooth wood on a poliſhed marble ſlab; 
and laſtly, before it is attempted to introduce 
them into the urethra, they are to be well cove- 
rd with oil. The ſurgeon then, taking hold of 
be penis firmly with one hand, is to introduce in- 
to 
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to the urethra the ſmall extremity of the bougie, 
and gently puſh it forward until it meets with 
the obſtruction ; and, if it cannot readily be 
made to paſs, we muſt not attempt to puth it 
violently, but immediately withdraw it ; and, 
next day, or at ſome convenient interval after. 
wards, try to introduce another bougie, with a 
ſmaller point. It is indeed a matter of ſome 


difficulty to determine the due degree of force 


which ought to be applied in the introduction 
of bougies; for, though too much violence wall 
undoubtedly hurt the patient, yet, unleſs a due 
degree of force be applied, it 1s impoſlible that 
the remedy can be of any ſervice. It is always, 
however, to be remembered, that though we do 
not ſucceed in one attempt, we may at another; 
and therefore we are by no means to conſider 
the caſe as deſperate, though we ſhould fail in 
two or three trials at firſt, Indeed it will ſeldom 


happen that the point cannot ultimately be ac- | 
compliſhed by perſeverance, even if the urethra 


mould be totally obſtructed in ſome particular 
point. The beſt method of attempting to make 
the bougie paſs, f is by gently moving it round be- 
ween the finger and thumb, preſſing it gently 


forward at the ſame time; for thus it acts like 


an auger, or boring inſtrument, making its way 
gradually, without e or detriment to the 
patient. In very firm obſtructions, it may be 


nec eflary 
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neceſlary to have the bougies made of ſtronger 
and more compact materials than thoſe above 
recommended. Catgut ſpread with plaſter, as 
directed, or even catgut alone, will form bou- 
gies ſuthciently firm for opening almoſt any ob- 
ſtruction that may occur. We muſt obſerve, 
however, that ſometimes when the obitructions 
are removed, and the bougie has paſſed them 
all, it is apt to penetrate too far into the cavity 
of the urethra; perhaps to flip into it altoge- 
ther, or even into the bladder itſelf. To pre- 
vent this, the end of the bougie ought always 
to have faſtened to it a piece of tape, or ſoft | 
ſtring of ſome kind or other, by which it may 


be pulled out again whenever it is thought ne- 


ceſſary to remove it. 

No certain directions can be given concern- 
ing the length of time requiſite for bqugies to 
be kept in the urethra, as this can only be de- 
termined by certain circumſtances which it is 
impoſſible to ſpecify. At all times, however, 
when they give much pain, it will be proper to 
remove them for a day or two, and not to make 
uſe of them but at very conſiderable intervals; 
but ſtill we muſt remember that it is only 
by mechanical preſſure that they operate ; and 
therefore the fewer intermiſſions there are in 
their uſe, ſo much the better, and the ſooner 
the cure will be completed. For this reaſon 

alſo, 
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alſo, they ſhould be gradually augmented in 
ſize, until we are certain that one 1s introduced 
capable of removing any obſtruction we can 
ſuppoſe to exiſt in the canal. In general they 


ought to be continued, not only until the pa. 


tient feels no more difficulty in making water, 
but for a conſiderable time afterwards. 
Sometimes it may be neceſſary to introduce into 
the bladder an inſtrument of the nature of a bou- 
gie, but hollow. When this is to be done, a 
flexible catheter ought always to be made uſe of 
| Inſtead of a bougie, as there is danger of ſome of 
the compoſition ſpread on the latter falling into 


the bladder, and thus proving the nucleus of a 


ſtone. A very convenient method of framing 
a flexible catheter is by means of a ſilver wire, 
wrapped in a ſpiral, round a ſteel probe of a pro- 
per bigneſs, which being properly covered with 
2 piece of fine linen ſpread with bougie com- 
poſition, and the probe withdrawn, forms an 


inſtrument capable of ſerving all the purpoſes 


both of a bougie and catheter. The ſame ob- 
jection, however, lies againſt leaving this long 
in the bladder as againſt a bougie, viz. that part 
of the compoſition may fall off. When a flexi- 
ble catheter therefore 1s to be left in the blad- 
der for a conſiderable time, it will be proper to 


make uſe of one made of elaſtic gum, which 1s 
not 
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not apt to crack or fall off as the compoſition 
we ſpeak of. 

Though hitherto we have conſidered bougies 
as acting entirely by their mechanical preſſure, 
yet in certain caſes we know that they may like- 
wiſe act by their medicinal virtues, as in the caſe 
of chancres or venereal ulcers. When there is 
a ſuſpicion of any of theſe taking place in this 
canal, the bougie is to be well anointed with the 
common mercurial ointment every time it is in- 
troduced. This will be found completely to 
anſwer all the purpoſes of what authors have 
called mercurial bougies. I have found that, in 
ſome caſes, when the bougie was anointed with 
one part of citrine ointment well mixed with 
three parts of axunge, that it anſwered all the 
purpoſes of the more violent mercurial applica- 
tions, without any of their bad qualities. 

As theſe obſtructions in the canal of the ure- 
thra ariſe moſt frequently, if not always, from 
venereal infection, it will very generally be pro- 
per to put the patient under a courſe of mercury, 
while the uſe of the bougies is continued. The 
bougies will alſo be ſerviceable in thoſe trouble- 
ſome gleets which are ſometimes occaſioned by 
1 relaxed ſtate of the veſſels, at other times from 
excoriations; and they have often been found to 
remove theſe complaints when the moſt powerful 
injections have failed. 


Obſtructions 
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Obſtructions in the urethra are no leſs fre. 
quent in women than in men, and are to be re. 
moved in the ſame manner. In females, how. 
ever, it frequently happens that tumors occur of 
ſuch a ſize as can be removed effectually only 


by the ſcalpel or ligature. This is done with | 


more ſafety in them than in men, by reaſon of 
the ſhortneſs and wideneſs of that canal in wo- 
men, inſomuch that there are inſtances of tu. 
mors adhering even to the bladder itſelf being 
taken away without 1njury to the patient. To 
do this it is neceſſary to lay open the urethra, 
taking care not to wound the vagina, after which 
the tumor may be pulled down and extirpated 
by the application of a ligature. As long, how- 
ever, as the paſſage of the urine is not totally ob- 
ſtructed by them, it will be proper to let ſuch 
tumors alone ; and indeed, at any rate, it will be 
better to have recourſe to the knife or ligature, 


rather than to cauſtic or eſcharotics, which can- 


not be applied without great danger of injuring 
the adjacent parts. 


SECT. 
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SECTION IV. 


OF THE AMPUTATION OF THE PENIS, 


Wurx in any caſe the penis comes to be ſo 


much diſeaſed that the diſorder will not yield 
to any remedy, amputation then becomes neceſ- 
fary. This particularly happens in cancerous 
ſores, or in mortifieations from neglected para- 
phymoſis, or any other. When the amputation 
is to be performed, the operator begins by mak- 


ing an inciſion all round in the ſound parts a 


little beyond thoſe where the cancer or morti- 
fication is ſeated. The ſkin being then drawn 
back as much as poſſible by an aſſiſtant, Me 
whole body of the penis is to be cut through at 


one ſtroke. The arteries are next to be taken 
up by ligature according to the directions for- 


merly given ; but if an oozing of blood ſhould 
ſtill remain after all of them are taken up that 
can be ſeen, the parts may be duſted with a pow- 


der made of very finely ſcraped agaric, with a 
mall proportion of white ſugar pounded very 


fine, or of gum Arabic. This being applied, 
and the parts expoſed for a few minutes to the 
air, the hemorrhage will ſtop. To allow the 


Ay to make water freely after the amputa- 
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tion, it will be proper to introduce the filver ca. 
nula, repreſented plate 4. fig. 4. and keep it there 

by means of ligatures put through the two ſmall 
openings on each ſide of it, repreſented in the 
figure by B. B. Theſe ligatures are to be tied 
to a bandage put round the body; the ſore is to 
be dreſſed with charpee kept in its place by a 


piece of linen, having in it an opening exactly 
of ſuch a fize as is ſufficient to let the canula 


juſt mentioned paſs through it, and to appear 
freely without the dreſſings. The whole are to 
be kept on by a ſmall roller paſſed five or fix 
times round the penis; and, if there ſhould {till 
be any diſcharge, it may be very eftectually ſtop- 


ped by tightening the bandage ſo as to compreſs | 
the penis upon the inftrument. In, this way | 


the patient is to be dreſſed every day, or every 
other day, after the firſt dreſſings have been re- 


moved. Theſe probably may not come away | 


very eaſily for the firſt four days after the opera- 
tion; but it will not now be neceſſary to com- 
preſs the penis any more upon the canula, the 


| latter being now only uſefub for keeping the | 
dreſſings dry, and the patient comfortable, the 


diſcharge of blood being already ſtopped. The 
wound for the moſt part will be quite healed in 
'eighteen or twenty days. 

In this way I have operated on four patients; 
but it is neceflary to obterve, that, before any 
T2 1 operation 


di 
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operation is attempted, the ſurgeon ought to 
examine with the greateſt accuracy whether the 
diſeaſe be in the penis itſelf, or only in the ſkin, 
which may be eaſily known, by laying open the 
prepuce, and examining the glans. If the fra. 
num happens to be too ſhort, cut it with a pair 
of ſciſſars, and dreſs the wound with a little 
charpe. 

In children it fomerimes happens that the 
urethra is imperforated, the urine proceeding 
along it only to a certain point, where it ſtops. 
In ſuch caſes we muſt introduce a ſmall trocar, 
exactly in the direction of the urethra, till the 
urine be diſcharged ; after which the paſſage is 
to be Kept open by the introduction of bougies; 
if any opening, however, can be found which 
allows the urine to paſs, it will be moſt proper 
for ſome time to allow the patient to remain as 
he is. 


CHAP. XI. 
OF THE STONE IN THE BLADDER. 


Tunis is one of the moſt deplorable of all the 
diſeaſes which affect the human body, being 


not only attended with the moſt excruciating 


torment 
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torment the human faculties are capable of en- 
during, but ſcarcely admitting of any cure, ex. 
cept by a very difficult and painful operation, 
which, in certain caſes alſo, is not able to afford 
relief, but brings on death more ſpeedily than 

it would have taken place otherwiſe ; nor are 
the ſymptoms of the ſtone always eaſily to be 
diſtinguiſhed from thoſe of other diſeaſes, or is 
the ſurgeon able to determine, without difficulty, 


whether it be proper that the patient ſhould un- 


dergo the operation or not. 

The cauſes by which this Ane is brought 
on are difficult to be inveſtigated; and, though 
we fully knew them, there 1s little reaſon to 
think that the diſeaſe could thereby be much 
more eaſily prevented or cured ; we ſhall there- 


fore at preſent omit any diſquiſition concerning 


them, deferring any inquiry of this kind till we 
come to treat of the chemical properties of the 
urinary calculi, and the various ſolvents by 
which they may be affected. The ſymptoms 
generally come on gradually, and are augment- 
ed, though nat always, in proportion to the ſize 
or inequalities on the ſurface of the ſtone. One 
of the firſt is an uneaſineſs at the extremity of 
the urethra, for ſome time perceptible only juſt 
aſter making water, or after the patient has been 
_ uſing violent exerciſe. This uneaſy ſenſation 


gradually increaſes, along with a ſtrong inclina- 
tion | 
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tion to make water, without an ability to do ſo 
with any freedom, inſomuch that it frequently 
comes away by drops. Sometimes it will run in 
a full ſtream, and ſuddenly ſtop, when the in- 
clination of the patient to void it continues in 
its full ſtrength ; and, at ſuch times, nothing 
but a change of poſture can give any relief. 
That which more particularly gives him eaſe is 
the elevation of the pelvis, by which the ſtone 
falls back from the neck of the bladder. Beſides 
this uneaſineſs which takes place only at inter- 
vals, the patient, if the ſtone be large, has a con- 
ſtant dull pain about the neck of the bladder, 
frequently attended with a very troubleſome 
teneſmus. Being worn down with exceſſive 
pain, and its natural conſequence the want of 
- WH reſt, his health becomes at laſt moſt grievouſly 
impaired, and he labours under a complete 
dyſpepſia, which it is hardly in the power of 
medicine at times to remove; and, what is worſe, 
the operation, when periormed, when patients 
are affected to any high degree in this way, al- 
ways proves fatal. In this diſeaſe the urine 1s 
ſometimes clear, ſometimes thick, and depoſit- 
ing a mucous ſediment, but frequently tinged 
with blood when the diſeaſe is very violent. All 
the ſymptoms are greatly exaſperated, and the 
paroxyſms rendered much more frequent and 
vangerous, if the patient happens to uſe violent 
| exerciſc 
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exerciſe of any kind, particularly by riding on 
horſeback ; but, notwithſtanding the extreme 
anguiſh endured by the patient from this diſeaſe, 
which one ſhould think might ſufficiently cha. 
racterize it, there is not one of the ſymptoms 
juſt now enumerated which can, with abſolute 

certainty, determine the nature of the complaint, 
Of this we can only be aſcertained by the pa. 
tient's voiding ſmall ſtones or fragments with 
his urine ; or, with certainty, by the operation 
of ſounding, to be afterwards deſcribed. 

The ſymptoms above mentioned, when they 


'- are not occaſioned by a ſtone, may originate 


from an ulcer, either in the neck or body of the 
bladder; from tumors in the geighbouring parts; 
from ſtones in the kidney, or in the ureters. 
Theſe laſt indeed, are for the moſt part attended 
with great pain in the back, ſickneſs, nauſea, 
and vomiting; but, as theſe do not always occur, 
there muſt in ſome caſes be an uncertainty, as 
the other ſymptoms produced by them greatly 
reſemble thoſe produced by the ſtone in the 
bladder. All the ſymptoms above deſcribed 

may alſo be produced by a ſuppuration in the 
kidney; the matter collected in the pelvis paſ- 
ſing through the ureter, and by its acrimony 
irritating the neck of the bladder, in the ſame 
manner as is done by a ſtone, or by a very great 
collection of ſand, which ſometimes produces in- 


dammation and en at the neck of the 
bladder 
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bladder from the great irritation ; ſo that, in all 
caſes where no ſtones or fragments have been 
voided by the patient, we muſt have recourſe to 
the ſound or catheter, 

The catheter is an hollow inſtrument uſually 
made of ſilver, and of the ſbape repreſented plate 5. 
figs. 1. 2. 3. 4.; but, for diſcovering a ſtone, it is bet- 
ter to uſe a ſolid inſtrument of ſteel, on account 
of the ſuperior hardneſs of the metal. This is 
called a ſound or ſtaff, and, for men, ought to 
have ſuch a curvature as is repreſented in the 
figure, being nearly the natural curvature of the 
urethra ; but, in women, a ſtraight inſtrument 
may anſwer the purpoſe, as in them the urinary 
canal is much ſtraighter and wider than in men. 
A ſurgeon ought always to be provided with 
ſounds of different ſizes and curvatures. 

When the operation of ſounding is to be per- 
formed on any perſon, he muſt be laid upon a 
table, or a bed, with his feet hanging over the 
edge; a ſound adapted as much as poſſible to the 
ſize of the patient's urethra muſt be choſen; 
and, before we attempt to introduce it, it is to 
be warmed in water to the heat of the body, 
and then anointed with oil or butter. Having 
{eparated the legs of the patient, the ſurgeon then 
takes hold of the penis in his left hand, and 
drawing it gently towards the umbilicus, enters 
the ſound with the concave part towards the 
patient's belly, and the convex towards himſelf. 

b 3 | The 
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The inſtrument is then gently preſſed down- 
wards, without raifing the hand; but, if he has 
happened to draw the penis too tight, a reſiſt. 
ance will be found about two inches from the 
point, owing to the ſtaff's being preſſed upon 
the pubes. In this caſe the penis is to be ſlack. 
ened a little, and the ſtaff will almoſt of itſelf go 
down immediately, and make a turn. Its new 
motion 1s to be humoured by the operator, who 
is ſtill to keep the penis in the ſame degree of 
tightneſs, bringing it with the left hand gently 
forward upon the ſtaff; when, in moſt caſes it 
will, with the greateſt eaſe, and almoſt of itſelf, 
ſlip into the bladder. Should it happen to do 
otherwiſe, however, it is to be withdrawn, freſh 
dil applied, and the introduction again attempt- 
ed, keeping the penis gently tightened, that. all 
parts of the urethra may be drawn equally round 
the ſtaff, when it will be found readily to enter | 
the bladder at once. Sometimes the inſtrument 
{tops at that part of the urethra which is ſur- 
rounded by the proſtrate gland; and, as the part 
of it which lies immediately before that gland 
is quite-membraneous and unſupported, there 1s 
danger, if much force be uſed, of puſhing it 
through the urethra entirely, at the opening by 
which the ſeminal duds enter. To avoid this, 
it has been directed to introduce the finger, firl 
well oiled, into the rectum, and with it gently 
to elevate the point of the ſtaff, in order to 

make 
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make it enter the bladder more eaſily. But for 
this there never can be any real occaſion in a 


healthy ſtate of the neck of the bladder, it being 


impoſſible that any perforation of the urethra by 
ſuch a blunt inſtrument can take place without 
a conſiderable degree of force; though, I am 
forty to ſay, that blunders of this kind do fre- 
quently happen among practitioners. Theſe, 
however, could never take place, would they 
make the experiment firſt upon themſelves, in 
order to determine with what eaſe it might be 
done; or would they behave towards their pa- 
tients with the ſame delicacy that they would 
do to themſelves. Were this the caſe, they 
would find, that, in a healthy ſtate of the ure- 
thra and bladder, the ſtaff paſſes into the latter 
without the leaſt pain ; and whatever degree of 


pain the patient ſuffers muſt be from inattention 


on the part of the ſurgeon. There are indeed 
ſome ſtates of the urethra in which it is impoſ- 
ible to introduce a ſtaff; but theſe ariſe entire- 
ly from diſeaſe, and ſhall be afterwards treated 
of. In general, in this operation, there is no poſ- 
bility of an attentive ſurgeon once mingienz, or 
giving pain to his patient. 

Having introduced the ſtaff into the bladder, 
the ſurgeon is to take firm hold of it between the 
thumb and two firſt fingers of his right-hand, 
keeping in mind at the ſame time the ſhape of 

6 g g the 
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the bladder and curviture of the ſtaff. By at- 
tending to theſe particulars, he, muſt at firſt 
ſight obſerve, that, by gently preſſing the ſtaff 
downwards towards the rectum, and changing 
its poſition every time it is moved, and keeping 
it gently moving from one ſide of the pelvis to 
the other, he muſt at laſt hit upon the ſtone, 
if any ſuch is in the bladder, unleſs the ſize be 
much leſs than is capable of paſſing through the 
urethra. It has been directed by ſome ſurgeons 
to move the point of the ſtaff from ſide to ſide 
in the bladder; but thus it is evident, that the 
the fore and upper part next the fundus could 
only touch it. If the bladder contains only | 
ſix ounces of water, the ſtone, by reaſon of its 
weight, and from the diſtenſion of the blad- 
der with the water, will always be found at 
the neck, and, in the way juſt now directed, 
will be exactly under the ſtaff when introdu- 
ced, and be ſtruck by it very diſtinctly. Should 
it happen, however, that, at the time the ſur- 
geon is to ſound the patient, the latter labours 
under a violent fit of the ſtone, (indeed it is 
commonly at this time only that aſſiſtance is cal- 
led for), in this caſe, by reaſon of the exceſſive 
irritation which takes place, the poor man can 
hardly retain his urine for any time; ſo that 
the bladder at this time muſt be in a conſtant 
ſtate of contraction; and, for this reaſon, the 

- ſtone 


ſtone muſt always be forced to that part of it, to 
which, by its formation, it is known to contract 
itſelf. And, from the anatomy of the parte, we 


know that the muſcular coats of the bladder 


can contract themſelves in every direction, ſo 
that the fundus of it may be brought into con- 


tact with the neck, in order to expel the con- 


tents, and the ſides of it alſo with one another. 
This being the caſe then, on the introduction of 
the ſtaff, the ſtone will always be felt at theſe 
times by the point only on its entering the bladder, 
but not afterwards, without great attention; be- 
cauſe, from the little reſiſtance the bladder makes 
when not diſtended with urine, that viſcus it- 


ſelf may be elongated, by the preſſure of the ſtaff, 


in ſuch a manner as to reſemble a gut with a blind 


end, rather than any thing elſe. The ſtone will, in 
this ſtate of parts, be carried by the point of the 
ſtaff to the fundus of the bladder. Even in this 
caſe, indeed, it will ſtill be felt by the very point 
of the ſtaff; but the ſmall fize of this, not ex- 
ceeding the eighth part of an inch in breadth, 
can give but a very indiſtin& ſtroke, which is far 
from being the caſe when the bladder is diſtend- 


ed with water, and the ſtone lying at the neck of 


the bladder, and immediately above the rectum. 
From what has already been ſaid, it muſt now 


be evident, that the ſurgeon, in all caſes where, 


from the ſevere fits of the ſtone, the bladder is 
empty, or nearly ſo, ought to move the point. 


of 
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of the ſtaff pretty briſkly forwards and upwards, 
to ſtrike the ſtone with any tolerable degree of cer. 
tainty; and, as the pointof the inſtrument may paſs 
on each ſide, or above or below the ſtone, it will 
be neceſſary for him to make it roll a little in | 
his hand at this time, that the ide of it may 
come 1n contact with the ſtone, and he will then 
feel it diſtinctly by the rubbing of the hard me- 
tal upon it. It is recommended by chirurgical 
writers, to cauſe the patient change his poſture, 
by ſtanding erect, or lying forwards in this po- 
ſition, &c. ; and this indeed may be tried with. 
out any detriment, ſhould the methods juſt men- 
tioned prove unſucceſsful ; but I muſt confeſs, 
that, in all T have ſounded, I never found oc- 
caſion to raiſe a ſingle patient into an erect 
| poſture, or to move him from his back. 
Some have mentioned a ſtone contained in a 
cyſt ; but of this I have no idea that any ſuch 
thing can take place. Were it ſo indeed, and 
were the cyſt near the fundus of the bladder, or in 
either of its ſides at a ſmall diſtance from its neck, 


the ſymptoms of ſtone would ceaſe to be trouble- 
ſome. It is indeed by no means uncommon for 


the ſtone not to be diſtinctly felt at the firſt ; but, 
by attendingtothedireQions juſtnow given, I have 
never miſled it once; and, by proper caution and 
perſeverance, Idonotthinkitevercanbe miſſed; for 
the ſenſation communicated, by touching a ſtone 


in the bladder with the ſtaff, is fo different from 
| that 
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that of every other rub or ſtroke which can take 
place in thoſe parts, that I think it can never be 
miſtaken by any perſon in the ſmalleſt degree 
verſant in his buſineſs, or who has attentively 
conſidered what he is doing. 

Having aſcertained the nature of the diſeaſe by 
ſounding the patient, the next thing to be con- 
| ſidered is the method of cure; and here I muſt 
own that I know only of one, and that is by the 
operation; for, as to any effect from lithontrip- 
tic medicines taken by the mouth to diſſolve a 
large ſtone, 1 never ſaw them beneficial; nor do 
[ think they ever can be ſo; becauſe their mix- 
ture with the fluids of the body muſt dilute them 
to ſuch a degree as to deſtroy their power entire- 
ly. Neither have they been attended with any 
better ſucceſs, who have attempted to diſſolve 
the ſtone by injecting lithontriptic fluids into 
the bladder; for theſe, if diluted to ſuch a de- 
gree as to have no effect upon the bladder, will 
have as little upon the ſtone; and, if ſufficient- 
ly ſtrong to diſſolve the ſtone, will at the ſame 
time inflame the bladder to ſuch a degree, that 
the fits become not only very frequent, but ex- 
quiſitely ſevere ; ſo that it is neceſſary to have 
recourſe to veneſection, cluniluvium, or buttock 

bath, emollients, injections, and anodynes, to allay 
the tumult which has been raiſed. In ſhort, though 
there are ſeveral chemical ſolvents by which the 

human 
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human calculi may be diſſolved out of the body, 
and though, by means of medicines taken by the 
mouth, and ſuppoſed to be /ithontriptic, ſome pa- 
tients have felt conſiderable eaſe, yet this muſt 
be accounted for upon a principle quite differ. 
ent from that of having any power to diſſolve 
the ſtone in the bladder; for there is not a fingle 
inſtance of a ſtone being ever thoroughly dif. 
ſolved after it was formed in the human body. 


The operation, therefore, is the only thing we 


can depend upon as a certain cure in this di- 


ſeaſe; and the ſucceſs of it depends very much, 


not only on the dexterity of the ſurgeon, but on 
the general health of the patient. When this 


laſt is ſo far gone, that he complains of con- 


ſtant ſickneſs and oppreſſion at ſtomach, with 


nauſea, and an inclination to vomit, particular. 


: ly at every time that he takes food, being at the 
ſame time diſtreſſed with a great degree of flatus 
in his ſtomach, conſtant thirſt, and the pulſe from 
96 to 100, and, at the ſame time, he labours un- 

der a ſevere fit of the ſtone, it would in this caſe be 
very improper to adviſe any patient to undergothe 
operation, as the loſs of blood he muſt neceſſarily 
ſuſtain from it would undoubtedly increaſe the 
dyſpeptic ſymptoms he now labours under to ſuch 
a degree, that he could neither receive nor retain 
the food neceſſary for ſupporting him during his 
illneſs. In ſuch a fituation, the ſurgeon ought 


firſt to attempt to relieve him from the dyſpep- 
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ſia, as well as the other ſevere ſymptoms; which 


can only be done by gentle tonics, and anodynes, 
&c.; and as, in ſuch caſes, the belly 1s almoſt al- 
ways coſtive, particular attention muſt be paid to 
that complaint, and the patient never allowed to 
remain above two days at the utmoſt without a 


ſtool. The eaſieſt method of removing this ſymp- 
tom I have found to be, by mixing half an ounce 
of caſtor oil with about two tea-ſpoonfuls of gin, 


brandy, or any other good ſpirit, and giving it ev- 
ery ſecond night, or at any time when neceſſary. 


If this ſhould not agree with him, four drachms 


of Rochelle ſalt, diſſolved in tea, may be given 
in the morning with good effect. 

Another caſe, in which no patient ought to be 
adviſed to undergo the operation for the ſtone, is 


when he labours under a ſevere paroxyſm of the 
diſeaſe. Often, in this ſituation, an inflammation 


of the coats of the bladder takes place from the 


ſevere and repeated contraction of that viſcus, 


as well as of the whole abdominal muſcles, in 
order to diſcharge its contents, particularly from 
the internal coat being ſo frequently and forcibly 
preſſed againſt the calculus. Thus the irritabi- 
lity of the bladder, and the diſeaſe itſelf, are 
augmented to ſuch a degree as even to produce 


a ſuppuration; for it is not unfrequent to find 


matter in the urine of ſuch patients as have la- 
boured under long and ſevere fits of the ſtone. 
2 


— Ine cu nn ee 

CERT WE 
” = 2 

- ED — 


" 
1 
0 , 
BY 
E427 
[oY 
. * 
4 
"y 
wi 
| 
k 1 * 
"0! 
n 
i 1, 
119860 
0 
166 
1 
N 
N 
* 
1 
. 
N 
"of 
£7) 
400 
i 
1" 
Ji 
wie 
7 
if 
100 
$100 
Nia 
"4b 
148 
[i Ne 4 
19-4 
Vail; 
1 "1 
[4 ll 
1 WA 
4 4 
S488 
.. 
k 
4 | 
8 | 
"nl 
4 2 
| 44} 
Lol 
4 
if! 
: 3 1 
U 
Wa 
1 1. 
17 A 
e 
e 
1} 
' 7 
aal 
my 
TY" 
1 BI 
#60 
1 [1 
+ 
191. 
Beth 
Wo! 
E. ! 
{1.8 {! 
WIA 
1 "it 
U 
19011 
. 
1:1 * 
e 
1} 
* 
my 
i 60 
14 1145 
"WO 
HI 
in 
1 * 4 
an 
. 
= a 
it Pl 
" 
Th 16 
0 
* 10 
\ 1:7 
| 
: * 
13 
1 * ' 
We |: 
i 4 
1 
7 
0 
} 
* 
1 


— 


— 


ä Ea — 
— ̃ — —— 
——— 


424 Oft the Stone in the 3 Chap. XI. 


By frequent repetition and continuance of theſe, 
alſo, the coats of the bladder itſelf become thick 
ened, and its capacity diminiſhed to a great de- 
gree, inſomuch that it can contain little elſe 


than the ſtone itſelf, This laſt circumſtance 


may be diſtinguiſhed by an expert practitioner 


in the following manner : On introducing the 
ſound, it will ſtop after it has paſſed the ſphinc- 


ter of the bladder; and, inſtead of going into 
it eaſily, will require force to preſs in the whole 
curvature of the inſtrument. This is never the 
caſe when the coats of the bladder are in a 
healthy ſtate ; but, when diſeaſed in the man. 
ner juſt mentioned, the preſſure of the ſtaff, 
however gentle, gives the patient moſt intolera- 
ble pain; nor can you move the inſtrument in 
any manner-of way, without putting him to the 
| moſt exquiſite torment z ſo that in no caſe of 
this kind can we ſuppoſe that a judicious prac- 

titioner would venture on an operation. 
Chirurgical writers have obſerved that chil- 
dren ſuffer leſs from this operation than others, 
and that even old men recover more readily 
than ſuch as are in the vigour of life; but ! 
am inclined to think that the differences obſerv- 
ed in this reſpect are to be attributed more to 
the dexterity of the ſurgeon than any thing elle. 
In nine caſes out of ten, the whole operation 
may be finiſhed i in no os by pace than ten mi. 
| nutes 


tes 
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nutes at oa: Now, if the ſurgeon, after hav- 
ing made his inciſions, and has fairly introdu- 
ced his forceps into the bladder to extract the 
ſtone, ſhall ſearch for it a quarter of an hour 


before he can lay hold of it, and then loſe the 


hold he has got, once, twice, or thrice; and e- 
very time be nearly as long before he can find 
it again, ſo that the patient may be half an hour, 
an Hour, one hour and an half, or two hours un- 

der his hands, it is evident that the danger muſt 
in every caſe, of whatever age they are, be in 


proportion to the injury ſuſtained through the 


unſkilfulneſs and tediouſneſs of the ſurgeon. And 
28 in children, all the veſſels yield much more 
eaſily to the impetus of the circulating fluids, 
on this account, therefore, in thoſe we more 
ſeldom find the ſame degree of inflammation 
from the ſame degree of injury done. In young 
plethoric habits, when the body is come to its 
full growth, and when, if we may be allow- 
the expreſlion, the balance of the ſyſtem is 
equal, or nearly ſo, the bladder can much 


leſs eafily bear any conſiderable injury than in 


childhood; and the tendency to inflammation 
and mortification will be much greater in propor- 
tion to the injury done in them than thoſe. In old 
age again, the balance of the ſyſtem is in a man- 
ner reverſed; the arteries are ſtronger in propor- 


tion, or leſs dilatable than the veins, and, of con- 
Hh h ſequence, 
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ſequence, the inflammatory ſymptoms ſeldom riſe 
to ſuch an height in men paſt the meridian of life, 
as in younger ſubjects. But in any time of life it 
is improper to perform the operation for the ſtone 
in the following caſes. 1. When the patient la- 
bours under a great degree of dyſpepſia. 2. In 
vety ſevere fits of the ſtone, and thoſe ſo long 
continued that the coats of the bladder are 
thickened. 3. When the bladder is ulcerated, 
particularly if the patient is old, and much de- 
| bilitated, and the diſcharge of matter very great; 
but, where this is not the caſe, we cannot have 


a dependence on any remedy beſides the opera- 


tion, and; if the ſurgeon performs his part with 
dexterity, we may be almoſt certain of ſucceſs. 
The parts on which the operation is to be per- 
formed are known to every anatomiſt (and I hope 
no other will attempt it), to be only two; viz. 
immediately above the pubes, in that part of the 
bladder, which, when fully diſtended with wa- 
ter, is not covered with the peritonæum, or in the 
perinæum, by laying open the neck and lateral 
part of it, thus making an opening into the 
bladder itſelf, from its neck as it is called, of 
ſufficient magnitude to allow the ſtone to be ex- 
tracted. Some attempts indeed have been made 
to perform the operation by cutting into the 
poſterior part of its neck, or at once into the 
body of it; but in this caſe there is great 


danger of wounding ſome of the inteſtines, or 
other 
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other parts eſſentially neceſſary to life. Even in 
the preſent improved ſtate of ſurgery, there is 
ſome danger of this ; as Mr Bromefield men- 
tions a patient on which he performed the late- 
ral operation, in whom a conſiderable length of 
the fmall inteſtines protruded immediately at 
the wound, though no bad accident happened 


from ſuch an alarming circumſtance. This pro- 
truſion of the bowels is more apt to happen in 


what 1s called the High Operation for the ſtone, 


than in any other, and is therefore a ſtrong ob- 


jection to it; however, as in ſome caſes it is 
not only highly proper, but the only one by 
which the patient can be relieved, we ſhall here 
deſcribe particularly the method of performing 
it, with the advantages and diſadvantages at- 
ending it. 


SECTION I. | 


DF THE HIGH OPERATION. 


As in this operation the bladder is to be cut, 
not at the neck, but at a conſiderable diſtance 
from it, near the bottom, and 'as the bladder 
itſelf naturally contracts into a ſmall bulk when 
denn there is no poſſibility of operating in the 

| method 
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method we now treat of, but when that viſcus 
is diſtended either naturally or artificially. In 


ſuch patients, therefore, as have the bladder 


diminiſhed, ſo that it is not capable of contain. 


ing near two pounds of water, the high opera- 


tion ought never to be attempted. When it is 
thought proper to perform it, ſome practitioners 


have adviſed the patient to accuſtom himſelf 
gradually to retain his water as long as poſſible, 


lengthening the time of this retention even to ten 


or twelve hours, and making a ligature upon the 


penis to prevent its eſcaping ; but, conſidering 
that one of the moſt troubleſome ſymptoms of 
this diſtemper is a continual deſire of making 
water, and that the retention for any length of 
time cannot be accompliſhed naturally, it ſure- 


ly muſt be accounted very cruel to ſubject the 


patient to violent torment for ſo long a time, 
by putting him in a ſituation in which he can- 
not evacuate it. Nay, to complete the abſurdi- 
ty of this direction, the unfortunate patient is 
deſired to drink plentifully all this time that a 
ligature is made upon the penis. But, let any 
one judge how this could be borne, even for a 
few hours, by a perſon in health, when drink: 


ing plentifully of any diuretic liquor; much 


leſs then ſurely could it be endured: by one who 
is continually tormented with a deſire of mak- 


ing water, eyen when he drinks nothing, By | 


jar 
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far the beſt way, therefore, is to diſtend the 
bladder artificially, by blowing air into it, or 
rather injecting warm water; as the latter can 
be done much more gradually, and the admiſ- 
fon of à great quantity of air into any of the 
cavities of the body, where naturally none is 
contained, muſt be attended with dangerous 
conſequences. Objections have been made to 
this practice, on account of the danger there is 
of burſting the bladder; but this cannot hap- 
pen if the injection be performed with ſufficient 
caution, and a conſiderable time, as half an 
hour, or one hour taken to diſtend it; if the o- 
perator indeed, through ignorance or impatience, 

takes only a few minutes, there muſt be great, 
danger of accidents, and there are ſeveral in- 
ſtances on record of the bladder having thus 
been burſt, and the patient deſtroyed, 

Having gone through every neceſlary prelimi. 
nary, the patient is to be placed upon a table a- 
bout three teet and an halt high, with his breech 
raiſed conſiderably. higher than his head and 
| ſhoulders, that the bowels may fall away from 
the bladder, and thus be in no danger from the 
operation, and likewiſe that the ſtone may fall 
towards the fundus of the bladder, and thus be 
calily found and extracted, when an opening 
ſufficiently large is made. The patient is to be 
firmly ſecured on the table, his legs and arms 


being 


430 Of the Stone in the Bladder. Chap. XI. 


being held by the aſſiſtants. The operation is 
to be begun by making an inciſion with a ſcal- 
pel upon one fide of the linea alba, beginning 
about three or four inches above the oſſa pu- 
bis, continuing the inciſion down to the pubes, 
through the ſkin, cellular ſubſtance, and ten- 
dons of the oblique muſcles. - This being done, 
the pyramidales come in view, and theſe are to 


be carefully ſeparated, as well as the recti. The | 


ſeparation ought to take place from the pubes 
__ upwards, as here the bladder immediately pre- 
ſents itſelf uncovered by the peritonzum ; fo 


that if the operator has been careful in dividing 


tae muſcles as they ought to be, there cannot 
be the ſmalleſt danger of penetrating the cavity 
of the abdomen, by wounding the peritonæum. 
The ſurgeon, with an abſceſs lancet, then makes 
an opening directly into the body of the blad- 
der; into which, as ſoon as he perceives the 
urine to flow, he introduces the forefinger of 
his left-hand, and immediately cauſes his aſſiſt- 
ant remove the ligature from the penis, that the 
bladder may be completely evacuated. He then 
introduces upon his finger the probe-pointed 
ſtraight biſtoury, and dilates the wound in the 
bladder at leaſt three inches; after which, ei- 
ther with his finger, or a pair of ſtraight for- 
ceps, he lays hold of the ſtone and removes it. 
The opening in the bladder is to be made di- 
Oy! 2 realy 
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rectly in a line with its neck, or a little to one 
ſide. In this operation the ſtone ought to be 
extracted with the fingers only, if it can be 
done, but if not, the forceps are to be uſed. It 
is ſeldom broken even when theſe are made uſe 
of, unleſs by the raſhneſs of the ſurgeon ; but 
mould it ſo happen, the whole of it is to be re- 
moved by the fingers. When this is complete- 
ly done, the upper part of the wound is to be 
brought cloſely together by means of the twiſt- 
ed ſuture, and a ſmall opening left immediately 
above the pubes to diſcharge any water that 
may happen to come that way. There would 
indeed be no impropriety of keeping open the 
whole wound in the integuments, until that of 
the bladder was healed, were it not for the dan- 
ger ot the bowels being protruded, as having in 
that caſe no ſupport but the peritonzum. After 
the operation the patient ought to be put to 
bed, with his head conſiderably lower than his 
breech; and is to be kept cool by gentle laxa- 
tives, and other remedies of the antiphlogiſtic 
kind, as occaſion may require. 

The high operation 1s principally of uſe for 
extracting large ſtones of ten ounces weight or 
more; and theſe may be always diſtinguiſhed, 
if the operator introduces his finger into the anus 
in order to examine their ſize and weight. Stones 
of this ſize can be extracted with more eaſe by 

e 
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the high operation than any other, becauſe the 
parts where the inciſion is made are quite ſoft, 
and there is no danger of bruifing them againſt 
a bone, which ſometimes happens in the other 
methods of cutting. Another advantage like: 
wiſe attends this mode of operating, viz. that 
there is leſs danger of any fiſtulous opening tak. 
ing place, as the wound is made at a diſtance 
from the neck, which is not the caſe when in- 
ciſions are made in the perinzum: The diſad- 
vantages attending it, are, 1. The danger of 
wounding the peritonæum, and occaſioning a 
protruſion of the bowels. If the operator, how- 
ever, proceeds with caution in the manner a- 
bove directed, there can be very little chance 
of ſuch an accident happening. 2. There is 
danger of the urine being diffuſed in the cel. 
lular ſubſtance which lies between the perito- 
næum and abdominal muſcles, and between the 
bladder and pubes; in which caſe, it is apt to 
produce ſinuſes, and occaſion great diſtreſs to 
the patient. This takes place in caſe of inflam- 
mation about the neck of the bladder, which 
frequently happens after the high operation has 
been performed; and the only way to avoid it, 
is to keep the patient low by laxatives, cooling 
diet, &c. in order to prevent the inflammation, 


of make it as little as poſſible. 4. In the high 


operation, it has been remarked, that the wound, 
2 both 
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both in the bladder, and in the external integu- 
ments, 1s much more difficult to be healed, than 


in any other way of operating, and particularly 


if the conſtitution of the patient happens to be 
any way deficient. 4. It has been obſerved, that 
few patients above the age of thirty recover af- 
ter this operation ; but this, in all probability, is 


owing more to the injury done during the o- 


peration by the unſkilfalneſs or inattention 


of the ſurgeon, than to the operation itſelf. 


However, unleſs in the caſes already mention- - 
ed, where the ſtone i is very large, I never ad- 


| vile n nor nn it. 


SECTION II. 


OF THE LATERAL OPERATION. 


Wu the ſtone is of a moderate ſize, at- 
tended with other favourable circumſtances, this 
mode of operating is to be preferred to any o- 
ther. The patient, if young and healthy, ought 
to loſe ſome blood, and to uſe the warm bath 
two or three times before he undergoes the o- 
peration. It will be ſufficient for him to be im- 
merſed in warm water for half an hour once a- 
day; and on that immediately preceding the opera- 
tion he ſhould have a gentle laxative, as infuſion of 


ſenna and tamarinds, or any other that will not 
1 give 
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give gripes ; and, at leaſt eight hours before it 
is performed, he ought to have a large injection 
of plain water, to waſh out the feces clean from 
the rectum. The penis is to be gently tied up 
for four hours before the operation, in order to 
diſtend the bladder conſiderably, ſo that there 
may be no danger from the introduction of the 
gorget. The under part of the ſcrotum is then 
to be clean ſhaved, as well as the perinzum and 
parts about the anus; after which the patient iz 
to be placed on a table of a proper height, viz. 
three feet, or a little more, and broad in propor- 
tion, that he may lie as much at eaſe as poſſible. 
He muſt then be ſecured as firmly as we can, 
taking care not to hurt him; and, to do this, 
the beſt method will be to take two pieces of 
broad firm tape, about two yards long each, and 
double them, after which a nooſe 1s to be form- 
ed on each. One of the nooſes is to be put upon 
each wriſt, and drawn tight ; after which the pa- 
tient is to be defired to take hold of each of his 
feet with his hands immediately on the outſide 
of each ancle, making the fingers of his hand: 
paſs acroſs the hollow of his feet. The two end: 
of each nooſe muſt next be tied, firſt round the 
ſmall of each leg, and then round each hand, til 
the wriſt, leg, and foot, are completely and firm. 
ly ſecured. The ſurgeon and affiſtant mult 
make thoſe ligatures, the one on the one fide, 
3 and 
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and the other on the other; after which the 
ſurgeon is to introduce a ſtaff grooved on the 
convex part, of a proper length, ſuch as thoſe re- 
preſented plate 6. figs. 1. 2. 3. 4. open to the very 
extremity, ſo that the point of the gorget may paſs 
from it ſmoothly and freely. The patient then, 
having been previouſly ſecured, his buttocks 
conſiderably elevated by means of ſeveral pil- 
| lows, while one or two are only ta be put under his 
; head, muſt be brought immediately to the edge of 
the table, when an aſſiſtant, placed upon a chair on 
each ſide, lays hold of a knee with his right hand, 
and a foot with his left, opening his limbs gradual- 
ly, and ſecuring them firmly. Another aſſiſtant 
muſt ſecure his hands, and at times gives him a 
little wine, or other cordial drink. A fourth 
aſſiſtant muſt have in readineſs the inſtruments 
neceflary for the operation, with a baſon of wa- 
ter heated for the purpoſe. The ſurgeon, hav- 
ing again felt the ſtone, ſo as to be aſſured that 
there is no miſtake, muſt next paſs the ſtaff, ei- 
ther to the right or left groin, according to the 
hand with which he operates, ſo that the convex 
part which has the groove in it may be diſtinct- 
ly felt on the right or left fide of the ſuture of 
the perinzum. This being done, a fifth affiſt- 
ant is to hold the ſtaff ſteadily in the poſition 
juſt mentioned, with his right hand; and with 
tis left he is completely to raiſe and ſupport the 
| | ſcrotum. 
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ſcrotum. Every thing being thus adjuſted, the 
ſurgeon is to feel for the groove of the ſtaff, and 


to begin the operation by making an inciſion im. 
mediately below the ſymphyſis of the os pubis, 
directly over the bulb of the urethra in the direc- 
tion of the groove, on that ſide to which the ſtaff 
points, continuing it fomewhat obliquely down- 
wards along the perinæum, half way between the 
anus and tuberoſity of the iſchium, until it comes 
nearly oppoſite to the point of the coccyx. This 


inciſion ought to divide the ſkin and cellular ſub. 


ſtance, and the ſize of it ought to be according to 
the age or ſtature of the patient. It requires 
conſiderable attention to make this firſt cut pro- 
perly ; for I am convinced that an error in this 
has been productive of almoſt every other fatal 
error in the operation. In making the inciſion, 
there are only two given points, vis. the ſym- 
phyſis of the pubes, and point of the coccyx. 


By dividing the ſkin and cellular ſubſtance freely 


between theſe two, it 1s evident that the Turgeon 
will lay open diſtinctly to his view the bulb of 


the urethra, the tranſverſales perinæi, &c. and 
at the ſame time make an opening ſufficient for 
the extraction of the ſtone, if the ſize of it be 


not uncommonly large. 
Having made his firſt inciſion, the ſurgeon 
next begins to divide the left tranſverſalis peri- 


næi immediately at its inſertion into the bulb, 


by cutting it tranſverſely; and, after this, he 
cuts 
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cuts a few fibres of the levator ani, and thus 
lays bare the whole of the membraneous part of 
the urethra, without hurting the bulbous part of 
it, which certainly would be done, were we to 
follow the directions given by ſome authors to 
cut the erector penis and acceleratores urinæ. 
It is extremely obvious that theſe ought ne- 
ver to be divided, on account of the number 
of ſmall blood-veſſels with which they abound, 
and the danger there 1s of fiſtulous openings tak- 
ing place afterwards ; but if, in the courſe of 
the operation, any large artery ſhould happen to 
be cut, the operator muſt inſtantly ſecure it by 
ligature before he proceeds farther, otherwiſe the 
patient, particularly if in an emaciated ſituation, 
might be greatly endangered. 

The operator, having proceeded thus far, will 
now have a diſtinct view of the membraneous 
part of the urethra, almoſt from the bulb to the 
neck of the bladder. He is now to ſearch for 
the groove of the ſtaff with. the forefinger of his 
left hand, prefling it along from the bulb down- 
wards to the neck of the bladder; then fixing it 
there, and the nail of his finger being upwards, 
if he has moved it in the manner directed, he 
turns the edge of the knife towards the groove, 
keeping the back of it upon his nail, and cuts 
the urethra, by puſhing the knife into the groove, 
and gently raiſing it upwards along the mem- 

braneous 


| 
| 
| 
| 
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braneous part, until he comes to the bulb. With 


a ſcalpel then he at one ſtroke divides the urethra 


from the neck of the bladder upwards to the bulb, 


without the leaſt danger of wounding the rec- 


tum, or even the bulb 1tſelf, if he proceeds cau- 
tiouſly. If the ſurgeon keeps his hand and finger 
ſteady, he might complete the operation with the 
ſcalpel by turning it, and cutting laterally in the 
courſe of the groove of the ſtaff, keeping the 


finger ſtill preſſed along with the ſcalpel ; and, 
in this way, there is not the leaſt danger of 


wounding any other parts than ſuch as it is ab- 
ſolutely neceflary to divide, viz. the proſtrate 


gland, and neck of the bladder. I am ſorry, 


however, to ſay, that, even in the hands of ſuch 
as are looked upon to be very expert ſurgeons, 


I have ſeen the lateral operation for the ſtone 


very ill performed; for which reaſon, I muſt 
requeſt the young operator to uſe every precau- 
tion he can, as well for the ſecurity of the pa- 
tient, as for his own reputation. That the pro- 
ſtrate gland then and neck of the bladder way 
be cut with perfect ſafety, and without any dan- 


ger of wounding the rectum, an inſtrument, 


named a cutting gorget, has been invented, the 
uſe of which is now preferable to the ſcalpel. 
The moſt proper form of the gorget are repre- 
ſented plate 6. figs. 4. 5. 6. This inſtrument was 
firſt invented by Mr Hawkins of London, but the 
FX . form 
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form was difterent from that repreſented in the 
plate, and liable to ſome very material objections. 
The cutting part of it was too much contracted, 
which prevented it from dividing the proſtrate 
gland and neck of the bladder in the manner it 
ought to be. To remedy this, the breadth of the 
_ inſtrument was greatly enlarged in the back part, 
ſo that it was made there twice as large as the cut- 
ting part. This again was quite unneceſſary; for 
the only uſe of the gorget is to cut the proſtrate 
gland and neck of the bladder, after which it ſerves 
only as a conductor to the forceps for extract- 
ing the ſtone, Were we to uſe an inſtrument 
much wider in the cutting part than is uſually 
done, we might indeed make the opening 1n the 

proſtrate of ſufficient magnitude; but, as the 
gorget commonly in uſe is inſufficient for this 
purpoſe, an inſtrument called a cutting director 
has been invented by Mr Bell of Edinburgh, 
and which, in his opinion, has all the advan- 
tages of the gorget, without any of its incon- 
veniences. It has been obſerved, however, that 
it does not anſwer the purpoſe of a director to 
the forceps ſo weil as could be wiſhed ; the 

groove is by far too ſmall, which is not the caſe 
with that repreſented in the plate, and to which, 
from long experience, I give the preference a- 
bove all others. The ſurgeon, therefore, hav- 
ing proceeded in the operation as far as directed, 
| the 
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the Sembrauebus part of the urethra being 1 


vided, and the finger kept in the place above 


mentioned, is now to lay aſide the knife; and 


having directed the beak of the gorget along the 


nail of the finger, which ſerves as a director for 


the groove of the ſtaff, the beak is to be introduc- 


ed into it, taking care, that not only the aſſiſtant, 
but the ſurgeon himſelf, may feel it rub in the 


groove without any thing being interpoſed be- 
tween them. This piece of attention is exceeding- 


ly neceſſary; for, where it has been neglected, [ 
have ſeen the moſt fatal effects; ſuch as the gor- 


get paſſing into the cellular ſubſtance between the 


rectum and bladder, in conſequence of which the 


forceps were paſſed in the ſame direction; and be- 
fore the ſurgeon has diſcovered his miſtake, the pa- 
tient has been kept in torture for fifteen minutes 


or more; after which the ſtaff has been again in- 
troduced into the bladder, the ſtone diſtinQly 
felt, the urethra again laid open, the gorget 


uſed, and this at laſt ſucceeded by a diſcharge of 
the contents of the bladder; after which the ſtone 
has been laid hold of by the forceps and extrac- 

ted. Were the directions juſt now given to be 
_ obſerved, . viz. that the beak of the gorget were 


certainly found to rub a againſt the groove of the 
directory, this could never happen. 
The ſurgeon is now to proceed in the opera- 


tion, by raiſing himſelf from his chair, taking 
f . the 
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the ſtaff from the aſſiſtant, raiſing it from the 
groin to nearly a right angle with the patient's 


body, keeping it firm, and again, while it is in 


this ſituation, the ſurgeon himſelf muſt feel if the 
beak is in the groove. If this is the caſe, he gen- 
tly elevates his hand with the gorget, and thus, 
gradually depreſſing the beak till he has entered 
it within the neck of the bladder; it is then to 
be puſhed in the direction of the groove for- 

ward and upward, until the ſurgeon finds the 
beak paſs off at its point. He ought now to 
ſtop ; for, if he gives one puſh after this, which 
is but too frequently done, he muſt be in the 


| greateſt danger of running his gorget through 


the ſide of the bladder into the rectum, or for- 
ward into the cavity of the abdomen. The rea- 
ſons of this are very plain ; the gorget muſt al- 
ready have paſſed diſtinctly into the body of 
the bladder, by which its contents will be inſtant- 
ly evacuated, and of courſe it will inſtantly con- 
tract itſelf; ſo that, in nine caſes at leaſt out of 
twelve, a ſecond puſh muſt be productive of bad 
conſequences, every one of which may be eaſily 


prevented by the method above deſcribed. It is 


almoſt needleſs to remark, that the beak of the 
zorget and groove muſt have been previouſly 
fitted for one another. 
The gorget having fairly entered the bladder, 
which in general may be known by the imme- 
K kk diate 
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diate diſcharge of its contents, or at leaſt as ſoon 
as the ſurgeon has withdrawn the ſtaff, he is to 
introduce his finger along the gorget till he finds 
it in the cavity of the bladder, and very pro- 
bably the ſtone at the ſame time. A pair of 
forceps, adapted to the age and ſize of the pa- 
tient, are then to be introduced, (all the va- 
riety of kinds that can be neceſſary are repre. 
ſented plate 5. figs. 5.6. 7.), and cautiouſly moved 
along the groove of the gorget, keeping the 


point of them at an acute angle with the hollow [ 
of the groove, till they are found to be fairly | 


within the bladder ; after which the gorget is to 
be removed exactly in the ſame direction in 
which 1t was introduced ; and in this way only 
can it be withdrawn without injury to the pa- 
tient, for by turning it in any other way it muſt 
do harm by wounding frefh parts. | 
_ Having now fairly introduced the forceps, and 
withdrawn the gorget, it muſt, on the ſmalleſt 
reflection, be evident, that the ſtone cannot be 
at any great diſtance. It cannot, for example, 
be above the brim of the pelvis ; and the dimen- 
ſions of this are eaſily aſcertained ; we may call 
that of a male four inches, or perhaps ſix every 
way. As the neck of the bladder is parallel to 
the rectum for a conſiderable ſpace ; and as, in 
the preſent poſition of the patient, the rectum is 
parallel to the table, it is plain that the ſtone 
| mu? 
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muſt alſo be in the ſame direQion, and muſt be 
ſought for accordingly. If, then, it lies at the 
neck of the bladder, and I know no where elſe 
that it can be; it cannot be, at the moſt, an 
inch and an half from the very outward edge of 
the wound, even in thoſe patients who are very 
corpulent. Let us next ſuppoſe the larger dia- 
meter of the ſtone to be three and an half, or 
four inches, which is one of the largeſt that has 
ever been extracted. In this caſe, it is evident, 
that, by puſhing the forceps ſeven inches beyond 
the external opening, as is often done, and raiſ- 
ing the handles of them, their points muſt be 
exactly an inch and an half beyond the ſtone. 
By elevating the handles of them in this direc- 
tion, the ſtone muſt always be nearer to the neck 
of the bladder by an inch at leaſt, than that part 
of the forceps with which you ſearch for and 
endeavour to lay hold of it. The forceps then, 
being put in this poſition, is opened, and kept 
open by the furgeon, having an handle in each 
hand. In this way he goes on groping, and open- 
ing and ſhutting them, probably for ten or fifteen 
minutes before he can find the ſtone at all; or if 
he happens to be more ſucceſsful, and attempts to 
lay hold of it, he moſt commonly loſes the hold, 
as having it only by one extremity, and that the 
fartheſt from him. Crooked forceps, and larger 
ſtraight ones are then tried to as little purpoſe, un- 

til 
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til at laſt the ſtone is laid hold of, as it were, by ac- 
cident, merely by the ſurgeon's bringing the for- 
ceps more into an horizontal poſition, and opening 
and ſhutting them upon it. In this bungling way 
the ſtone may ſometimes be got out at once; but 
it very frequently happens that it is broken in 
pieces; which accident is entirely to be attribut. 
ed to the ſurgeon having wrought ſo long before 
he could get a firm hold; and the moment he 
does ſo, by preſſing too hard, for fear of loſing it 
again, he commonly breaks it; and thus the 
poor patient is made to undergo five or fix o- 
perations inſtead of one; the withdrawing the 
forceps and introducing them again, being, in 
my opinion, almoſt equal to an operation at any 
time. W en Ri 
The method juſt now deſcribed, however ab- 
ſurd it may appear, is almoſt invariably practiſed 
at preſent ; but it is evident that the ſucceſs of 
the operation depends entirely on laying hold of 
the ſtone quickly, and bringing it away at once, 
and that the danger is in proportion to the in- 
jury done to the patient. By recolleQing what 
has been ſaid concerning the dimenſions of the 
pelvis, fituation of the bladder, &c. we will eaſi- 
ly ſee that the following is that mode of operat- 
ing which ought to be adopted. Having intro- 
duced the forceps ſhut as cloſe as their form will 
admit of, inſtead of raiſing their handles, you 
muſt depreſs them, ſo that the inſtrument may 
lie 
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lie exactly parallel to the table; puſh them then 
no farther into the bladder than till you meet 
with a little reſiſtance, which will always be felt, 
though flightly, as the fundus and ſides of the 
bladder are but weak and refiſt little. In this 
ſituation, with one blade of the forceps towards 
the arch of the pubes, and the other immediate- 
ly above the ſtone, open them completely, (but 
never till you have diſtinctly felt it with the un- 
der blade), ſo as to make the one blade fill the 
upper, and the other the under ſide of the blad- 
der. In this ſituation gently turn them, till 
you fill the pelvis laterally in the ſame manner, 
depreſſing the blades of them within the bladder, 
by keeping the handles exactly parallel to the 
table, or raiſing them a little; then gently ſhut 
them upon the ſtone, which, in this way, you 
will never miſs, though no bigger than a large 
land bean. If it be ſmall, the ſtone will readily 
come away; but, as this is not always the caſe, 
it is proper that the ſurgeon ſhould be ac- 
quainted with every difficulty that may occur. 
When he finds then, that, upon laying hold of the 
ſtone, the handles of the forceps are very much 
expanded, he may then be certain, either that 
the ſtone is very large ; that it has two unequal 
diameters, and that he has hold of it by the larg- 
eſt, or that he has laid hold of it by a part of the 
forceps near the joint. This laſt inconvenience 
may 
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may eaſily be remedied, as in ſome meaſure the 
firſt may alſo be ; and, to do fo, the finger muſt 
be gently introduced along the ſides of the for. 
ceps, till you find the ſtone ; if the latter hap- 
pens to be too near the joint, allow the inſtru. 


ment to open a very little, and, with your 


finger puſh the ſtone forward, {till ſhutting and 
gently withdrawing them till you feel it right in 


the hollow of the inſtrument. If the ſtone 


happens to be catched by the longeſt diame- 
ter, you may eaſily feel by introducing your 


finger, and examining it laterally, as well as 


comparing the diameter held between the blades 
of the forceps with the lateral one. Suppoſe, 


for example, the ſtone to be oval, and that 


you lay hold of it by the longeſt diameter, 


which we ſhall call three inches, while the ſhort 


one is no more than two; or, if circular, rhe 
greateſt diameter may be four inches, while the 
ſmalleſt is not above one. In either caſe, it is 
evident that great injury may be done to the 
neck of the bladder, by forcibly tearing away 


the ſtone in the poſition in which it happens to 


be laid hold of; if the ſtone therefore happens 
to be oval, the forceps muſt be held gently to- 


_ gether upon it; and the ſurgeon, with his fore- 
finger, is to puſh the under end of the ſtone 
from him, ſtraight upwards, by which means 


| he will be enabled to N hold of it by the 


ſmalleſt 
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ſmalleſt diameter. If it happens to be circu- 
lar, the ſurgeon muſt preſs the under edge of it 
gently, but firmly, into the left-ſide ; by which 
means the other will fall the contrary way; and 
thus he will now be able to lay hold of it 
by the leaſt diameter; but in this caſe great 
care and attention is neceſſary. If the ſtone be 
three inches and an half, or more in diameter, 
there is but one poflible way of extracting it. 
As the diſtance between the tuberoſity of each 
iſchium is no more than three inches and an 
half, it is evident, that, if the diameter of the 
ſtone exceeds that diſtance, it never can paſs it; 
the ſurgeon muſt therefore turn the forceps, ſo 
that one blade may be on the one ſide, and the 
other on the other; and thus the greateſt dia- 
meter of the ſtone will always be to the great- 
eſt diameter of the pelvis, and vice verſa. The 
ſurgeon ſhould graſp the ſtone with no greater 
firmneſs than is juſt ſufficient to bring it along 
with him. He is to hold the forceps with both 
hands, pulling gently, but gradually, firmly, and 
lowly; moving the hands ſimply in the direc- 
tion of the external wound. In a caſe of this 
kind, either a rotatory or lateral dilatation 
muſt be abſurd, and could be dictated only by 
ignorance ; but in truth I have often had the 
mortification to ſee patients ſuffer very much in 


this operation through the 1 ignorance of the ope- 
rator. 


By 
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By taking care to act in this flow, cautious, 


and gradual way, we may, with ſafety to the 
patient, extract ſtones of a very large ſize, but 
In all caſes we muſt remember that the danger 
to which the patient is expoſed ariſes not ſo 
much from the ſize of the ſtone, as from the 
injury which the bladder ſuſtains during the ope- 


ration ; and this might always be avoided, were 


the following ſimple rules to be obſerved. f. A 
free and large opening through the ſkin and cel- 
lular ſubſtance. 2. The proper introduction of 
the gorget in ſuch a manner as to allow the ftone 
to be freely extracted without puſhing the inſtru- 
ment too far, and thus wounding the bladder in 
the oppoſite part. 3. The right management of 


the forceps, by which the ſtone may be readily - 
extracted without breaking it, or keeping the 


patient long in torture by miſſing it, or inju- 
ring him by bruiſing the ſoft parts againſt the 
bones in extracting a large ſtone. By attend- 
ing to theſe rules, I have operated upon up- 
wards of forty patients with the greateſt ſuc- 
ceſs ; not one of them having ever been more 
than nine minutes under my hands, counting 
from the time that he was taken out of bed, 


till he was laid into it again. Excepting in 


one caſe where the ſtone was large, I never 
took more than five minutes; and I am able 


to convince any reaſonable perſon that I never 
loſt 
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loſt a ſingle patient who could have been ſaved 
by an operation. I never ſhut my forceps af. 
ter introducing them into the bladder and o- 
pening them; without having a firm hold of 
the ſtone ; always extracting it without break- 
ing, or once miſſing my hold; only in that caſe 
mentioned among others, where I thrice ſlip- 
ped the hold of a very large ſtone, but, the 
fourth time, extracted it with eafe. 
When, by any accident, a ſtone happens to 
be broken; all the pieces are to be extracted by 
the forceps, making uſe of your finger as a di- 
tector for them into the bladder, and being 
rery careful to have your finger within it be- 
fore you introduce them. From want of atten- 
tion to this, I know that ſome ſurgeons are apt 
to puſh the forceps laterally between the blad- 
der and pubes, as well as frequently betwixt the 
rectum and bladder. Having at length removed 
erery large piece of ſtone, ſcoops of various 
kinds have been recommended to take out the 
ſmaller fragments and fand which may remain; 
but I believe it will always be found that the 
finger is the beſt fcoop 3 and with this we may 
afily diſtinguiſh and remove the ſmalleſt grain. 
Particular care ought always to be taken to do 
ſo; for, if the leaſt particle is left behind, unleſs 
it happen to be waſhed off with the urine, it 
wil almoſt certainly prove a nucleus for a new 
one; and thus the patient would derive lit- 
L11 tle 
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tle benefit from the operation he had under. 
gone. The ſurgeon may aflure himſelf that 
there are no pieces of ftone remaining, by an 


injection of warm water thrown up, either by 


a bag and pipe, or by a ſyringe. 

If the ſtone be ſmooth and well formed on 
the fides, it is very probable that there is one 
for every fmooth fide ; but it commonly hap. 
pens that there: re no more when the ſtone 
is rough; though there are ſome few excep- 
tions to this rule. At any rate, the ſurgeon 
needs no other inſtrument for ſearching the 
bladder than the finger. This, as it is the moſt 
ſimple inſtrument, is alſo the beſt, as there is no 
caſe in which the bladder is completely con- 
tracted that the operator may not ſearch every 
part of it with his finger. 

When the operation is entirely finiſhed, it 
may ſometimes, though I think but rarely, hap- 
pen, that a conſiderable diſcharge of blood takes 
place, and continues for a length of time. This, 
however, may be ſtopped by introducing an o- 
val canula well covered with caddice, and the 
latter duſted over with ſtyptic powder, into 
the wound, ſo that the orifice may be com- 
pletely filled; and thus, not only will the hæ- 
morrhage be ſtopped, but the urine at the ſame 
time allowed to flow through the canula from 
. the bladder, Sometimes indeed it may happen 
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that the blood thus diſcharged may get into 
the bladder, where it will coagulate, and pro- 


duce very dangerous conſequences. This may 


be prevented by placing the patient upon his 


back, with the trunk raiſed almoſt into an up- 


right ſituation, by which means it is evident 


that the blood will flow more readily out at the 


wound than into the bladder; but ſhould it 
happen that blood has actually got in, we muſt 
inſtantly ſet about getting it out again as faſt as 
poſlible. The patient being laid on his back, 
with his knees ſeparated, the finger is to be in- 
troduced into the bladder, and every particle of 


the coagulated blood removed. This will be 
done more eaſily by the finger, than with any 
ſcoop or inſtrument that has been invented. In 


this way a conſiderable number of years ago, 


where a ſurgeon, in performing the operation 


for the ſtone, unhappily divided the rectum 
above the ſphincter, ſo that the fæces paſſed in- 
to the bladder, and were thus confined until 


they became very hard, the thin part being 


waſhed away. By introducing my finger into 
the bladder, and moving it round it, the bladder 
contracted, and forced away every particle; 


and then, by means of a crooked probe: point- 
ed biſtoury, paſſed through the opening be- 


tween the bladder and rectum, the ſphincter ani 


was completely laid open. The fæces now 


Janes off by the anus without entering the 
bladder, 
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bladder, and the patient recovered, though a 
fiſtulous opening remained, and ſtill continues 
open at the verge of the anus. 

If the patient has ſuffered little from the ope- 
ration, and the ſtone has been eaſily extracted, 
no medicine of any kind will be neceſſary ; but 
that every kind of irritation may be taken of, 


after having unlooſed the patient, and dreſſed 


him with a piece of dry lint, laying him to bed 
in a poſture proper for diſcharging the blood 


through the wound, give him an anodyne pro- | 


portioned to his age and other circumſtances, 
An adult ought never to have leſs than thirty 
drops of laudanum ; nay, in ſome caſes, fifty 
will be found an under doſe. At any rate, e- 
ven where the patient has ſuſtained ſome con- 
ſiderable injury, he for the moſt part makes 
little or no complaint for the firſt four hours 
after the operation; but afterwards, in about 
ſix hours, he begins to complain of a ſevere 
pain in the under part of his belly; which, 
if not ſoon relieved by anodynes, both taken 
by the mouth, and given by way of injec- 
tion, warm fomentations to the region of the 
bladder, &c. will induce very dangerous ſymp- 
toms ; eſpecially if the under part of the belly 
is ſwelled and hard, with a continval increaſe of 
pain. In this ſituation, if the pulſe alſo becomes 
quick and hard, he muſt immediately loſe as | 
much blood as he can bear; a large injection 
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of warm water and oil, or linſeed- tea, ought to 
be thrown up every fix or ſeven hours, and the 


under part of the belly fomented with warm 


flannel cloths, or bladders filled with warm wa- 
ter, as formerly mentioned; it will alſs be of 
great ſervice to apply numbers of leeches to the 
region of the bladder ; but, if no relief is had in 


forty-eight hours from the commencement of 
theſe ſymptoms, and the tenfion and hardneſs of 
the belly ſtill continue to increaſe, the ſcene will 


ſoon be terminated by death. Where matters 


end favourably, the patient has little or no 


pain, and voids his water, almoſt from the 


firſt, through the urethra ; the wound foon fills 
up, and is completely healed in two, three, or 
four weeks. In this, however, as in all other 


wounds, the length of time taken up in the 


cure depends very much on the conſtitution 
and health of the patient. Sometimes part of 


the ſore will heal very kindly, while a ſmall 
opening continues, at which the urine conti- 
nues to flow until the ſides at laſt becoming 
callous, it degenerates into a real fiſtula. The 
beſt way to prevent this, is by introducing the 
lint to a ſufficient depth within the lips of the 
wound, until the bottom 1s covered with granu- 


ations of fleſh; taking care, however, not to 


ſtuff it too much, either with lint or any thing 
elſe, which might produce inflammation 1 in the 
lips 
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lips of the wound, and other diſagreeable ſymp. 
toms. : Not unfrequently the patient is troubled 
with an excoriation of the buttocks, owing to 
their being conſtantly wet with the urine ; the 
beſt remedy for this is to waſh the parts with 
cold water, which is much preferable to ardent 
ſpirits, or any of thoſe irritating liquids recom. 
mended by ſome authors. In weak patients an 
incontinence of urine often takes place, which 
generally goes off as they recover ſtrength; 
but, if it ſhould not do ſo, the Peruvian bark, 
cold bath, and other tonics, are to be uſed; or, 
where no remedy has been found effectual, me- 
chanical methods, ſuch as compreſſion of the 
penis, or applying receptacles to catch the u- 
rine, have been invented, to avoid the diſagree- 
able effects of that weakneſs ; but, as theſe ap- 
ply to every kind of incontinence of urine, as 
well as that which enſues from the operation of 
lithotomy, we ſhall ſpeak of them when treating 
particularly on that ſubject. It muſt not be for- 
got, however, that, where the patient is very 
weak, he muſt be ſupported with proper and 
nouriſhing diet along with his medicines, or he 
cannot be expected to recover. 
Women are ſometimes attacked by this di- 
ſeaſe, though leſs frequently than men, and 
when they are, the operation is much more 


wn performed upon them, by reaſon of their 


5 urethra 
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urethra being much ſhorter and wider than in 
men. This is alſo to be accounted the principal 
reaſon why they are ſo ſeldom attacked by the 
ſtone, as any nucleus or ſmall ſtone is more eaſily 
evacuated than in men; for in women the ure- 
thra is not only wider, as has already been ob- 
ſerved, but ſituated in a more depending ſitua- 
tion. When the operation, however, is to be 
performed on a female, it cannot be done from 
the perinzum as in men, on account of the con- 


tiguity of the urethra and vagina, and the ſitu- 


ation of theſe parts with reſpe& to one another; 


for, as the urethra and bladder lie immediate- 
ly above the vagina, it would be impoſſible to 

make an opening into either of the former with- 
out wounding the latter. In operating on a fe- 


male patient, therefore, the ſurgeon is to intro- 
duce a ſtraight grooved directory directly into the 
bladder, and then, by means of a-gorget with its 
beak running in the groove of the directory, 


_ inſtantly to lay open the whole of the urethra, 
and neck of the bladder. Having done this, the 


directory is to be removed, the forceps introdu- 


ced, and the ſtone extracted as already directed. 


Theſe are all the uſeful directions that can 


be given for the operation of lithotomy. Fancied 


improvements have been made by ſeveral prac- 
titioners, but time and experience have ſhown 
all of them to be either uſeleſs or pernicious. 
; | | It 
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It has been recommended by ſome to break 
large ſtones in pieces; and forceps, furniſhed 
with teeth and ſcrews, have been invented for 
the purpoſe; but, whoever conſiders the dan- 
ger that there is of injuring the patient by theſe 


violent methods, as well as the difficulty of 


breaking in pieces an hard ſtone, muſt eaſily 
ſee the abſurdity of ſuch attempts. Where the 
ſtone is very large, which may generally be dif: 
covered by an experienced practitioner, the high 


operation is to be preferred; but in all other 


caſes the latter e one is WOES: 
SECTION Ht. 


| OF STONES IN. THE KIDNEYS, THE OPERATION oN 
* NEPHROTOMY, AND STONES IN THE URETHRA. 


Tun fame cauſes which produce ſtones in the 


bladder, ſometimes produce them alſo in the 
kidneys ; nor are the ſymptoms which attend 
them in theſe organs in the leaſt more mild 
than in the bladder. Theſe ſymptoms are vio- 
' lent pain in the region of the kidneys; extreme 


ſickneſs and vomiting, bloody urine, or fuch as 


is mixed with purulent matter or mucus; and 
theſe ſometimes go to Tuck an height, that the 
| operation 


3 
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operation of cutting into the kidney through the 


common integuments and muſcles, has been 
propoſed, with a view to extract the ſtone, as is 
done with calculi in the bladder. To this ope- 


ration many objections have been made, but I 


ſhall content myſelf with a ſingle one, viz. the 
abſolute impoſſibility of performing it without 
deſtroying the patient, as the ſurgeon, beſore 


he gets at the kidney, muſt cut through two or 


three. inches deep of muſcles, and ſome large 
nerves which lie in the way, beſides the danger 
of wounding the large blood - veſſels, after which, 


he would be obſtructed by the falſe ribs in ſuch 
2 manner, that in all probability he could not ex- 


tract the ſtone, ſuppoſing it to exiſt. Sometimes, 
indeed, an inflammation, occaſioned by a ſtone in 
the pelvis of the kidney, terminates in an exter- 
nal [welling and ſuppuration ; in which caſe, an 
opening may be made, without any danger, as 


ſoon as a fluctuation is perceived, and through 
this opening the ſtone will probably be diſchar- 


ged along with the matter; or, if not, it may 
be ſearched for and extracted by a proper in- 


ſtrument. The opening 1s to be treated as that 


of other abſceſſes, and will ſometimes heal kind- 
ly enough, though there is danger of its dege- 
nerating into a fiſtula, through which the urine, 


along with, ſome pus, will continue to be dif- 


charged as long as the patient lives. 


M m m There 
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There have been We RAO of the pelvis of 
the kidney fo completely filled with ſtones, 
that the uſe of theſe organs was entirely loſt, 
and the patient -has died of a lethargy; but 
moſt commonly they, leave the kidney before 
they have attained to any great ſize, and paſ; 
through the ureters into the bladder. This paſ- 
ſage is attended with exquiſite pain, and ſup- 
preſſion of urine, which terminate in that le- 
thargic diſpoſition, owing to the ſaline and a- 
crid particles of the urine being reabſorbed by 
the blood, and i injuring the brain, and which is 
ſoon followed. by death. If they paſs into the 
bladder, they ſometimes form the nucleus of a 
larger ſtone there ; though, for the moſt part, 
they are of ſuch a ſize as to paſs through the 
urethra. As this canal is very dilatable, ſtones 
of conſiderable magnitude will ſometimes make 
their way through it, and that without much 
pain, if they happen to be ſmooth ; but, where 
rough and angular, they frequently occaſion 
much pain, as well as a ſuppreſſion of urine, e- 
qually dangerous with thoſe already mentioned, 
if ſuffered to continue. Whenever, therefore, 
a ſtone is certainly known to be impacted in 
the urethra, the ſhorteſt and beſt method is to 
cut it out, without attempting to remove, by 
a long courſe of internal remedies, thoſe ſymp- 
toms which _ at once be taken off by a flight 
VE chirurgical 
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chirurgical operation ; for, though His opera- 


tion is more ſevere when the ſtone happens to 


be far back 1 in the urethra than otherwiſe, yet 


it is never attended with the difficulty and dan- 


ger of that for the ſtone. In this caſe, and in- 
deed in all others, the ſurgeon muſt ſecure the 
ſtone in its place, and drawing the ſkin. ſtrait, 
muſt make an inciſion « on the ſtone itſelf through 
the common integuments and urethra; after 
which, he may extract it with the fingers, or a 
pair of forceps. When very near the neck of the 
bladder, the finger muſt be introduced into the 
anus, in order to ſupport the ſtone properly in 


its place,; and to prevent it being puſhed back 


into the bladder by the preſſure of the knife up- 


on it. If it happens to be farther forward in 


the urethra, it may be turned out with the point 


of a knife. If at the very extremity, it may 


ſometimes be removed by a pair of ſmall for- 
ceps, or by previouſly dilating the urethra; but, 
ſhould theſe methods prove ineffectual, an in- 


ciſion muſt be made as already directed; and, to 


prevent any concretion of the ſides, or contrac- 
tion of the canal of the urethra, a ſilver tube, 


or hollow bougie, may be introduced, or a ca- 


theter of elaſtic gum, when the cure 1s nearly 
completed, in order to keep it of a proper ſize. 
The only difficulty that occurs with regard to 


this operation, is when the ſtone happens to be 


directly 


459 


. — 
e 
- —— 
— Ones”. -- 

=; _—— 


- 4 Gig 2 
— 


4 * = = 2 hag 
— — ng 2 — ” = 
4 — 2 — P — — =o Hae Bn 

— — — — — 5 == — 
— 3 = rr n — — — "= Ro ua - — 
2e — — * 2 IJ S= os 2 - © 2 b 
— = Sz +— © | — * — 2 - ph 
JF- = 3 I. 2 * 

3 w 


— 


4 

— . —— 

by 1 — — . — 8 
—— I * = 


- CE "Hz Ih 


= 
==> 


460 H the Stone in the Bladder. Chap. XI. 


dire&tly behind the ſctatiin's for then the urine 
is apt to flow through the al of the ure- 
thra into the cellular ſubſtance of the ſcrotum 
in ſich quantities as to occaſion very trouble. 
ſome ſwellings there. In this caſe, therefore, it 
is proper, where it can be done, to puſh the 
ſtone either back towards the bladder, by means 
of a ſtaff, or forward in the canal, with the 
finger ; ; but, ſhould both theſe be found im- 
praQicable, we muſt begin an inciſion at the bot- 
tom of the ſcrotum, a little to one {ide of the ſep. 
tum, continuing it all the way up to the ſtone in 
the urethra, when an inciſion is to be made into 
the canal, and the ſtone extracted, as already di- 
rected. Thus the urine which eſcapes from the 
urethra will have a free paſſage; but, during 
the time of operating, it will be neceſſary for an 
 afliſtant to keep the teſticle out of the way of 
the knife ; ; as, unleſs care be taken in this re- 
ſpect, it will run a great riſk of being wounded. 
It is alſo neceſſary to pay ſome attention to the 
dreſſings of the fore after it begins to heal, that 
the granulations may riſe up from the bottom ; 
for, if the integuments.be allowed to heal, while 
a vacancy is left below, there will be a collec- 
tion of pus, perhaps of urine, formed in it, and 
very troubleſome ſinuſes may be the conſequence. 
When fiſtulous openings indeed continue for any 
time, It is no uncommon thing for the urine to 
$64 produce 
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produce ſtony concretions in the cellular ſub- 
ſtance of the neighbouring parts. Some of theſe 


are ſmall, and eaſily removed ; but others are 
ſo large, that an operation is bee Sa for ex- 


tracting them. The inciſion is here to be made 


all the length of the ſtone, after which it is to 


be taken out with the fingers, or the forceps. 
| Women are ſometimes ſubject to the ſtoppage 
of calculi in the urethra, but more rarely than 


the men; for, by reaſon of the wideneſs of the 
urinary 11 in them, the ſtones generally paſs 


very eaſily with the urine. If they do not, they 


may be taken out by means of a crooked probe; : 
or the urethra may be cut open at the extremity, 


as far as is neceſſary to admit the introduction 


of a pair of ſmall forceps, which will extract 


them with eaſe. 


SECTION IV. 


The foregoing directions for performing the opera- 


tion of Lithotomy, exemplified and confirmed by 
the hi 2 0 7 a number 0 5 55 


In mie child uf fir yeurs' old, had 
been affected with frequent and ſudden 


team, attended with conſiderable pain and 
preſſure, 


1 


ſtoppages of his urine when flowing in a full 
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preſſure, which made him cry violently. Fer 
the firſt two years, theſe fits were wont to come 
on at the interval of about three months, and 


continued about three weeks ; but, during the 


laſt twelve months, they had del much more 
frequent, as well as ſevere; the urine being al- 

ways of a deep red colour, and frequently void. 

ed only in drops. From the account given me 
of theſe ſymptoms, I concluded, as ſoon as I ſaw 
him, that his diſeaſe was a ſtone in the bladder ; 

and this was confirmed on ſounding him, the 
ſtone being not only felt diſtinaly by the ſtaff, 
but the ſound of the ſtroke plainly heard by 
thoſe who ſtood by. Having readily obtained 


the conſent of the parents, and the boy being 
_ otherwiſe in good health, I propoſed to perform 


the operation in a few days, but previouſly or- 
dered him to be put into a warm bath each night, 
for three nights. He had likewiſe a gentle doſe 
of phyſic the day before the operation was per- 
formed, and an injection of warm water next 
morning. As ſoon as this injection had done 
operating, the penis was gently tied up, ſo as 
only to compreſs the urethra, that the bladder 
might be made ſomewhat full ; the patient was 


then tied, and laid upon a table, the grooved ſtaff 


introduced as directed, and the ſtone again felt. 
The operation was then conducted exactly ac- 


cording to the rules already given, the ſtone ta- 


ken 
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ken away, The whole ſpace of time, from his 
being laid on the table, to the extraction of the 
ſtone, being no more than three minutes and an 
half. He was laid to bed with his head and 
ſhoulders raiſed, had an anodyne draught with 


fifteen drops of laudanum ; ſlept three hours, 


and took ſome boiled bread and water ſweeten- 
ed with ſugar, 

This operation was performed on the gth of 
October. He flept well, without any pain or 


fulneſs 1 in the belly ; ; paſſed a great deal of water 
through the wound. In three days, however, 
moſt of it was voided by the natural way, and in 


two days more entirely ſo. On the 2oth of the 
| month he could retain his water fix hours; and, 


in twenty-four days from the operation, was diſ- 


miſſed completely cured. 


In the month of March 1784 1 was cal- 


{ed to M. M. a young girl about four years 3 


of age, who had been for ſome time much af- 


licted with pain and difficulty 1 in making water, 
the ſymptoms being much the ſame as in the 
former caſe, viz. ſudden ſtoppages while it ran 
in a full ſtream, attended with ſevere ſtrainings. 


The ſtone was diſtinctly felt on ſounding; and 
he was prepared for the operation, as in the for- 


mer caſe, by a gentle laxative, after which ſhe 


had an anodyne draught with twelve drops of 
laudanum, 


— 
Dr 
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laudanum, that, by taking off the irritation as 
much as poſſible, ſhe might be able 1 to retain her 
urine in the morning. Wh 6) | 
March gth, The operation was performed, 
after having previouſly ſecuted the patient in 
the manner already directed; a ſtraight ſtaff 
was then introduced into the urethra, the ſtone 
diſtinctly felt, and the gorget flid along its 
groove into the bladder. The ſtaff being with- 
drawn, a ſmall pair of forceps was then intro. 
duced, and the gorget removed in the ſame di- 
rection in which it was introduced; the ſtone 
was laid hold of and extracted, the wound co- 
vered with a piece of caddice, and the patient 
laid in bed; the whole ſpace of time, from her 
being taken out of bed to her being put into it 
again, amounting to no more than four minutes 
and an half. An anodyne draught was im- 
mediately given as the former evening, and re- 
peated at night; and ſhe reſted better than for 
ſeveral months before, without thirſt, pain, or 
any other unfavourable ſymptom. In three 
days ſhe was able to retain her. urine for fix 
hours, when lying a-bed, but only two when fit- 
ting on a perſon's lap; the cure went on with- 
out the ſmalleſt interruption ; ; and ſhe is now, 
nine years from the performance of the opera · 
tion, in perfect health. 


— 


J. A. 
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J. A. a boy of ſeven years of age, had 


for five years been afflicted with the ſymp- III. 
toms of the ſtone mentioned in the former 
caſes ; beſides which, he was obſerved, during 
the fits, to graſp his penis very ſtrongly in his 
hand; and when laid along his mother's knee, 
uhile in a ſevere fit, with his breech a little raiſ- 
ed, he would void his urine in a full ſtream, 


and continue to do fo till all was paſſed. 
June 4th 1784, I ſounded him in preſence of 
ſeveral gentlemen, who were all convinced, by 
the ſtroke and feel of the ſtaff, that his com- 
plaints originated from a ſtone; his parents con- 


ſented to the operation ; and as the boy, notwith- 
ſtanding his diſeaſe, appeared rather of a full 


habit, I took from him four ounces of blood, 
and ordered him a pretty briſk purge of com- 
pound powder. of jalap ; beſides which, I put 
him into the warm bath for twenty minutes, and 
gave him an injection. The penis was tied up 
four hours before the operation. 

In this patient the handle of the ſtaff was 
turned towards the right groin, and the grooved 


part felt diſtinctly on the left fide of the rapha; 


2 free inciſion was made with the ſcalpel through 
the ſkin and cellular ſubſtance, the whole length 


of the perinæum, by which the bulb of the ure- 


thra and muſculi tranſverſales perinæi were 
diſtinctly brought into view, as well as the other 
NED. muſcles 
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muſcles that cover the bulb. A ſecond cut was 
made, beginning immediately below the bulb, 
and dividing the left tranverſalis muſcle; the 
membraneous part of the urethra was complete- 
ly laid bare from the neck to the bulb; after 
which the nail of the left forefinger was placed 
in the groove at the neck of the bladder, the 
back of the ſcalpel turned towards the reQum, 
and the membraneous part of the urethra divid- 
ed at one ſtroke of the knife from the neck of 
the bladder to the bulb. The groove being now 
completely bare, the gorget was introduced into 

it; and taking hold of the handle of the ſtaff 
in my left hand, and riſing from my ſeat, after 

being aſſured that the gorget was in the groove, 
L entered it cautiouſly, and with (great eaſe, ac- 
cording to the directions Aready given. Re- 
moving then the ſound, and feeling with my 
finger that I was in the bladder, I introduced a 
pair of forceps and extracted the ſtone, finiſhing 
| the whole exactly in five minutes, with the lols 
of very Hetle blood to the patient. 

The boy being put to bed, and having got an 
ahodyne drauglit, ſtept well through the night, 
and paſſed a good deal of water in the natural 
way, ſo that by the next morning he had ſcarce 
any complaint. Next day, however, he began 
to complain of pain in his lower belly, about the 


pubes, where there Was ſome degree of tenſion. 
5 | 5 Eigb: 
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Eight leeches were applied in. the forenoon, and 
the diſcharge of blood promoted by the applica- 
tion of cloths dipped in warm water; but as, 
notwithſtanding this, the pulſe ſtill continued 


full, and the pain and tenſion were not diminiſh-- 


ed, twelve more were applied in the afternoon, 
by which means a pretty free diſcharge of blood 
was obtained, with great relief of the pain. His 
pulſe had now fallen from ninety-fix to eighty- 
fix; but as his ſkin was ſtill hot, and the pa- 
tient thirſty, he had two ſpoonfuls of the com- 


mon ſaline julap every hour, with an injection 
| of ſix ounces of linſeed tea, with twenty drops 


af laudanum. Next day the pain was almoſt en- 
tirely gone, and the feveriſh fymptoms greatly 


the wound, He was ordered an injeftion of 


eight ounces of linſeed tea, without an opiate, 
and his julap to be continued every. two hours. 


From this day the unfavourable ſymptoms 


ceaſed to appear; he very ſoon began to void 


his urine in the natural way; and in three 
weeks from the time of operation, the wound 


was completely healed. 


A. T. aged twenty-four, had for ten 


| years been affected with pain and ſtoppage W. 


of his water, attended with great preflure ; the 


pain about the * of the glans and penis being 
21 very 


abated ; his urine continued to come away by 
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very excruciating, When 1 ſaw him, he had 

a conſtant weight and fulneſs about the anus, 
which was much increaſed when theſe ſevere fits 
of pain and preſſure attacked him; and fo ſevere 
was. the diſeaſe, that for a week he would not 
be able to retain his water for fifteen minutes, 
During all this time his ſkin was hot, his tongue 
was dry, attended with thirſt, and high coloured 
urine ; this laſt being frequently high coloured 
and mixed with blood. I firlt ſaw him on the 
24th of Auguſt 1785; and, on ſounding him, 
felt the ſtone diſtinctly; after which he con- 
ſented to ſubmit, to the operation. Being young 
and healthy, I blooded him pretty freely, and 
next day gave him a doſe of ſix drachms of caſtor 
oil, and two of compound tincture of ſenna, 
which operated well, and was repeated three 
days after, he being kept cool and low NE 
the interval. 

September 2d, Farly i in the-h morning chat bad 
an injection, which operated well, the penis was 
tied up for ſeveral hours, and at one o'clock the 
operation was performed, and a large ſtone ex- 
tracted in four minutes from the time he was 
firſt taken out of bed. It was thus eaſily got 
out, by my happening to lay hold of it in the 
' moſt favourable manner poſſible ; but, after the 
2 extraction, it was found neceſſary to ſecure an ar- 
tery which had been divided, and bled conſider- 
ably, 
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ably, a clot of at leaſt a pound and an half of 
blood being found on the ground. The patient 
being put to bed, had a draught with thirty 
drops of laudanum given him immediately; and, 


as this did not procure him any reſt, he had ano- 


ther with twenty-five drops at bed time. This 
procured a good night's ſleep ; but next morn- 
ing he complained of thirſt, headach, and other 
feveriſh ſymptoms, for which he had two ounces 
of the ſaline julap every two hours: Thus the 
feveriſh ſymptoms were removed, and no other. 
medicine was found neceſſary throughout the 
cure than a common injection. His water con- 
tinued to flow partly by the wound till the 12th, 
when it all paſſed the natural way. By the 1ſt 


of October he was completely cured, and was ſo 
far from being intimidated by what he had ſut- 


fered during the operation, that he declared the 
whole of it was not to be compared with one of 
the ſlighteſt fits of the diſeaſe ; and that, were 
he to be attacked again, he would not bear a 
ſecond fit. It is now, however, ſeven years ſince 
the operation was performed, and he has never 
had the ſmalleſt complaint. The ſtone taken 
from this patient weighed fix ounces. 


J. M. a female child of four years of age, 
had calculous complaints from-the time ſhe 
was weaned, and had increaſed to fuch a degree 
for 
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for ſome time before I ſaw her, that ſhe was en- 
tirely deprived of reſt. Having no other inſtru- 
ment at hand but a large probe, I made uſe of 
it as a ſound, and diſtinctly felt a ſtone. The 
operation was performed on the 26th of April 


1786, and a ſtone of great magnitude extracted, 


being very conſiderably larger than a pigeon's 
egg. An anodyne was given immediately after 
the operation, and three days after that ſhe had 
an injection; beſides which, no other medicine 
was found neceſſary during the whole cure. 
Ever fince that time, however, ſhe retains her 
urine with difficulty when in an ere& poſture; 


though within theſe laſt twelve months this com- 


| plaint has alſo diminiſhed very much, by the uſe 
of the cold bathing at home, and i in the en 


1 H. a man of fifty-fix years of age, had 
laboured under evident ſymptoms of ſtone 
for twelve years. During this ſpace he had been 
ſeveral times ſounded by different practitioners, 
all of whom diſtinctly felt a ſtone. I ſaw him 
on the 6th of November 1787, when he had 
been for nearly two weeks confined to bed. 
With ſome difficulty I prevailed upon him to 
ſubmit to the operation, after having endeavour- 
ed as much as poſſible to mitigate his ſufferings 
by opiates and injections. The operation was 
performed on the loth of the month; but, on 
1 8 my 
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my endeavouring to paſs the gorget into the 
bladder, I found that it could not be done as 
far as I wiſhed, on account of the reſiſtance it 
met with from the ſtones in its way. On this I 
withdrew the ſtaff, and introducing my finger 


along the gorget, found that the bladder was 


completely cut, though the inſtrument could not 
paſs above half an inch into it. With the for- 
ceps I then cautiouſly laid hold of a ſtone, which 
yielded to the graſp of the inſtrument, though I 
had the good fortune to bring it away whole. 
On dropping it into Dr Grant's hand, who ſtood 
by, it fell to pieces, and I inſtantly began to 
ſearch for another. The operation laſted ſeven 
minutes from the time of making the firſt cut in 


the ſkin, till the laſt ſtone was extracted; and 
during this time I took out five ſtones, each of 


the fize of a ſmall hen's egg, and weighing 1 in 
all nine ounces and five drachms. 

After this operation, an anodyne draught 
with forty drops of laudanum was inſtantly ex- 
| hibited ; he had a good night's reſt, and conti- 
nued to recover, though flowly, by reaſon of his 
emaciated and feeble ſtate, without any other 
medicine, excepting occaſionally an injection. 
For the firſt three weeks all his water paſſed by 
the wound; but from that time it gradually di- 


miniſhed, ae began to paſs the natural way, 


the wound being completely healed in ſix weeks 
ſrom 
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from the time of the operation. For five years 
paſt he has enjoyed good health, and is now able 
to gain his bread as a muſlin weaver. 


N young man of eighteen, was for vn 
five years afflicted with ſudden ſtoppage 
in his water, when making it in a full ſtream, 
attended with ſevere pain about the anus, and 
point of the penis; the water being often very 
high coloured, particularly when the pain was 
violent and long continued; he would have a 
great deſire to paſs his water, without being able 
to do it otherwiſe than by ſpoonfuls, with great 
agony; and this would continue for ſeveral days 
together. I firit ſaw him in the beginning of 
March 1788, and told his friends that his com- 
plaint originated from a ſtbne in the bladder. 
Next day I ſounded him, and felt the ſtone very 
plainly; and, on the tenth of the month per- 
formed the operation according to the rules a- 
bove laid down, and extracted the ſtone in three 
minutes and an half from the time of making 
the firſt inciſion. An artery being wounded, 
he loſt a conſiderable quantity of blood, but the 
hemorrhage was ſoon itopped, by taking up the 
veſſel. Having given an anodyne, he had a 
good night's reſt, and paſſed his water freely 
by the wound, at firſt high-coloured, and ap- 
parently mixed with blood, but afterwards free 

from 
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from it. As he was affected by thirſt and ſome 
other ſymptoms of fever, he was ordered barley- 
water with a little lemon juice for common drink, 


and two table. ſpoonfuls every two hours of a ſa- 


line julap, made with one ounce and an half of 


ſpiritus mindereri to fix ounces of water, and half 


an ounte of ſyrup. Next day, as he was attacked 
by more unfavourable ſymptoms, as pain about 
the bladder; and tenſion about the pubes, with 
a ſharp pulſe at ninety-ſix, he was let blood to ten 


ounces, with orders to foment the belly with cloths 


wrung out of warm water, and to apply twelve 
leeches to the region of the bladder immediately 


above the pubes, in caſe the ſymptoms were not 


relieved. Thus the pain and tenſion were much 
abated; but, as the pulſe continued rather fultand 
ſharp, the leeches were again applied, and a large 
glyſter of warm water was given; the julap was 
continued, and a tea- cupful of Arabic emulſion, 
with a drachm of nitre to two pounds of the 


fluid, was given every two or three hours: By 


theſe medicines, the pain, tenſion, and other in- 
lammatory ſymptoms greatly decreaſed; but, as 
the urine {till continued high- eoloured, and the 
thirſt but little diminiſhed, the injection was re- 
peated, the emulſion continued, and at bed- 


time he had a draught, with twenty-five drops 


of laudanum. By continuance of theſe reme- 
dies, his complaints gradually abated. On the 
9006 celeventh 
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eleventh day from the operation, all his water 

-pailed in the natural way, and, by the 12th of 
April, the wound was completely healed. He 
was now free from every complaint, excepting 

that, after walking for ſome time, he found his 

water, after being retained two hours, to come 
away inſenſibly. For this I preſcribed half a 
drachm of bark, and five grains of alum, rub- 
bed together, to be taken three or four times 
a-day. This had the defired effect, and, in the 
month of June following, I had the ſatisfaction 
to hear that he was perfectly recovered in every 
reſpeR, and could retain his water as well as be- | 
fore the operation was performed. 


R. M. a boy of five years of age, had 
been afflicted with pain and difficulty in 
making his water, almoſt from his birth, the ſtop- 
pages being frequently attended with ſuch preſſure 
as to occaſion a flight prolapfus ani. When I firſt 
faw him, in January 1789, he was very much ema- 
ciated from the ſeverity of his diſeaſe, which e- 
vidently originated from a ſtone in the bladder. 
On ſounding him, it was diſtinctly felt, and, in 
four days after, having prepared him, as already 
mentioned in the caſes above related, I perform- 
ed the operation, and in five minutes extracted 
a ſtone of half an ounce in weight, and bulky 
in Proportion to its . No medicine, not 
| even 


VIII. 
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even an injection, was given him throughout the 


cure; only, immediately after the operation, he 
had an anodyne draught, with twelve drops of 
laudanum. On the third day he voided all his 
water through the urethra, and, in fourteen 
nyo from: the enen Was completely whole. 


A 8. a man of thirty years of age, had 
been affected with calculous complaints 
for more than eight years. At firſt he had on- 
ly at times a pain at the point of the glans im- 


mediately after voiding his urine, eſpecially, up- 


on uſing violent exerciſe or hard labour of any 
kind; By degrees his complaint increaſed, at- 


tended with a violent defire of making water, 


which ſometimes he could do only in drops. 
On ſeeing him in May 1789, I told him that his 
complaint originated from a ſtone; which, up- 
on ſounding him, was diſtinctly felt. He had 
then been ſo ill for ten days, that he could not 
retain his urine longer than ten or fifteen mi- 
nutes at a time, and then paſſed it with the 


greateſt agony, inſomuch, that it brought ona 


very troubleſome teneſmus, or deſire of going 
to ſtool, when making water. Finding him in 
this ſituation, and that he was otherwiſe healthy, 
I took from him ten ounces of blood, and next 


morning purged him gently with an eleQuary 


made of chryſtals of Tartar and ſyrup; a tea- 
| ſpoonful 


— —— 
"EE 3 
— ——— === 5 
= X — * > 


_— — £ 
-. "I A — 
* = * 2 = 


— 2 Sees = 4L.=-— 
—_ = ==. CEE 


* 
— 


— = * 

.. = ES. = = 

2 r — — 
* 1 —ͤ —ñ—˙—[— 


— SJ_-z 


2 


* e = 2 —_— * 
Er AA . ES = «* 2 ĩ˙ A 3 oo © > = = = = a — 2 


n 


8 * 
— 


476. Of the biene in the Bladder. Chap. XI. 


. ſpoonful to be taken every hour and an half un- 
til it operated. At bed-time he had a ſmall in- 
jeckion, with fifty drops of laudanum. In the 
morning he ufed the, warm bath, ſitting down 
in it ſo that the water covered him entirely 
from the umbilicus to the middle of the thighs, 
his legs and feet being quite without the tub; 
thus he continued covered up with . 
for half an hour, and, when the water began to 
ccol, four pounds of it were taken away, and 
ſupplied by fix of boiling water. Thus he was 
bathed every night and morning for fix days, 
having alſo an injection every night, with a lax. 
ative every other morning. Thus the violence 
of the ſymptoms began gradually to abate, inſo- 
much that, before the operation was performed, 
he was able to retain his water for more than 
two hours. Two days before it was performed, 
all the medicines were omitted, without any re- 
turn of his bad ſymptoms; only, that morning, 
he had a large injection, after the operation of 
:which, the penis was tied up for three hours, and 
the ſtone, weighing four ounces, extracted in three 
minutes from making the firſt inciſion. Though 
no artery, that could be taken up, was wounded 
in this operation, he loſt a conſiderable quanti- 
ty of blood. On being put to bed, he had a 
draught, with thirty-five drops of laudanum. 
That 1 0 he reſted well; and throughout the 
| whole 
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whole cure had occaſion for no medicines, | ex. 
cepting 2 ſingle injection, and anodyne draught. 


His water ſmarted the wound ſeverely while it 
paſſed by it; but, by the ſixth of June, he began 


to paſs moſt of it by the urethra, and, on the 


twenty-ſixth of the n Was Gſmiſed n, | 


ly cured, 


September at 8 [viſited H. W. a 
young man of eighteen, who, for ſeveral: 


Fears, had laboured under very evident d 
toms of ſtone. He complained of an almoſt 
conſtant deſire to make water, great pain about 


the anus ſtriking forward to the glans penis, 


and a ſtrong deſire to go to ſtool every time he 


attempted to make water; his urine alſo depo- 
ſiting a conſiderable quantiey of mucous ſedi- 
ment. 

This patient had been already faded by a 
ſurgeon in the country, who plainly felt the 


ſtone, ſo that I had no room to doubt; but, as 


the ſymptoms were then very urgent, 1 endea- 
voured to relieve them, previous to the opera- 


tion, as in the former caſe. By the uſe of ſimi- 
lar medicines, he was conſiderably relieved, ſo 


that he could retain his water for upwards of 
two hours. By cauſing him lie on his ſide in 


bed, with a couple of pillows under his breech, 


be was alſo enabled to paſs his urine for three 
days 
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days without any pain or. ſtoppage whatever. 
Finding now that his pulſe was regular, his ap- 
petite good, and every ſymptom. of irritation 
and inflammation abated, 1 performed the ope- 
ration on the nineteenth, after having prepared 
him as uſual. In four minutes from making 
the firſt inciſion, the ſtone was extracted with 
the loſs of very little blood, or other injury. As 
him any opiate, He was put to bed at one 
o' clock, and at fix, when I called upon him, he 
had ſlept an hour and an half, and was entirely 
free from pain and uneaſineſs. At ten at night 
I found him in the ſame way; he had paſſed a 
conſiderable quantity of urine by the wound; 
a draught with twenty-five drops of laudanum 
was prepared, but he was not to have it unleſs 
reſtleſs. He flept well, and three hours at a 
time; the cure went on without any bad acci- 
dent, and, * the tenth of ene Was quite 
is e D st e a 
o. W. os of f eight. vents 3 was JI. 

admitted à patient in the Royal Inhirmarß 
on the ſecond of February 1787. He complain- 
ed, at that time, of an almoſt conſtant deſire to 
make water, with great pain at the point of the 
penis, which he for the moſt part graſped firm- 
wR with his haud ; and he had belides frequent 


tenelmus, 
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teneſmus, and a ſmall: prolapſus ani. Theſe 
complaints had been of three years ſtanding; 
Night at firſt, but gradually augmented. The de- 


fire to void urine, for the laſt ſix weeks, had re- 
turned every halt hour, throughout the night, 


as well as the day; his appetite was alſo impair- 


ed, his belly looſe, and his urine high-coloured. 


On the third day after his admiſſion I ſounded 
him, in preſence of ſeveral of my brethren, none 


of whom could feel the ſtone, though I was very 
ſure that there was one. After this he was put 
into a warm bath, and had an opiate every night, 
for three nights, till the injury done him in ſound- 


ing was relieved. Another conſultation was held 


on the 8th, but with the ſame event as before. 
I felt the ſtone at the point of the ſtaff, and al- 


ways in the ſame place; but none of the other 
gentlemen could do ſo. The boy ſuffered much, 
as 18 "always the caſe, when a number ſound 


upon an uncertainty ; ſo he was put into the 
warm bath, and had an opiate for three nights 
more. As he thad come from a conſiderable 
diſtance in the country, from Angus. ſſire, I 
withed that another conſultation ſhould be held. 
The. members were defired particularly to at- 
tend, and I again ſounded him, and felt the 


ſtone as before; but no other perſon could diſ- 
tinguiſh it, even after long and repeated trials; 


and the boy's father would not afterwards allow 
him to be ſounded any more. After having 
1 taken 


- =" — ———I= _ - — — : . s 
2 —_— — — = — — — — — = S — 
* 88 2 — > r * 7 . : L * I * 
1 5 3 3 2 > - S £ » dS 2 - 
"WI yen > 3 ER 2 IE) 6" — — >> =» 2 2 — 2 


— ww — 
S == XV — * 
r 


480 _.Of the Stone in the Bladder. Chap. XI. 
taken him out of the Hoſpital, I propoſed to take 


a room for him and perform the operation pri. 


vately ; but as he had already ſuffered ſo much, 


and his father could not ſtay longer i in town, he 


took him with him again into the country, pro- 
miſing to return again with him in May, if his 


complaints continued. He did not, however, 
return at the time appointed; and, ſoon after, I 
received a letter from his father, of which the 
following is an extract: David William 


came to the Infirmary on the 2d of February 


1787, and ſtaid there fourteen days. I remem- 
ber diſtinctly, that, upon all the three different 


trials, the ſurgeons, yourſelf excepted, agreed 


unanimouſly, that there was no ſtone. Circum- 


ſtances fell out, that prevented my coming back 
to you as was agreed upon; and as the boy ſtill 


continued very ill, I conſented to allow Mr 


Stewart in Dundee, and Mr Goodlett-in Kirrie- 


muir, ſurgeons, to try if they felt a ſtone, which 
they did; and I ikewile conſented to allow them 


to cut him, which they alſo did. The boy died 
ſoon after. I have ſent the ſtone in a ſmall box 


directed for you, as it ny be of ww to 5 


J am,” &c. 


In this caſe the patient ond un retain 
his water above fifteen minutes, and never above 
half an hour; ſo that every time he was ſound- 


| ed the ſtone was found nee at the neck of 


the 
3 


BY Wd — — 


boy of twelve years of age, who complain- 
ed of great pain in making water, ſeated near 
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the bladder, and was puſhed by the ſound before | 


it. Had the bladder been diſtended with water, 
the ſtaff would have paſſed over the ſtone, and 
it would have ſtill been found near the neck, 


and under the ſtaff. 


November 3d 1789, 1 viſited J. B. a 11. 


the anus, and ſtriking forward to the point of 


the penis, with ſevere teneſmus. His urine was 


voided in drops; and for theſe laſt fourteen 


days he could not retain it above half an hour. 


His water was high coloured, pulſe ſeventy- eight, 
and his appetite impaired. Next day I ſounded 
him and felt the ſtone ; but, as the ſymptoms 
were very urgent, I endeavoured to allay them 
in ſome meaſure before the operation. This 
was done in fourteen days by bleeding, the 
warm bath, an anodyne injection every night 


with forty drops of laudanum, and now and 


then a gentle laxative. On the 17th I perform- 


ed the operation; and, in three minutes and an 
half from the firſt inciſion, took away a ſtone an 


ounce and a quarter in weight. He loſt ſo little 


blood, and ſuffered fo little otherwiſe from the 


operation, that I did not give him any draught. 
In three days he voided about one half of his 
urine- the natural way; and, in fix more, the 

r whole 
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whole of it. By the 6th of December the « cure 
was completed. 9 


IL 8 boy of about eight years of age, 
had for four years been affected with 
very ſevere calculous complaints, ſuch as pain in 
making. water, which could be done only by 
drops at times, teneſmus, prolapſus ani, high- 
coloured urine, &c. For ten days before I ſaw 
him his appetite had been much impaired, and 
his complaints had greatly increaſed. Indeed 
his parents informed me that every ſucceeding 
attack had been more ſevere than the former, 
Having aſſured myſelf by ſounding him that 
there was a ſtone, I mitigated the ſeverity of 
the ſymptoms by the remedies mentioned in the 
former caſes ; and ſuch was the good effect of 
this preparation, that he ſuffered very little from 
the operation, which was finiſhed in five minutes, 
He got no anodyne after it, nor any medicine 
throughout the cure, excepting a ſingle injec- 
tion. In eight days he paſſed almoſt all his 
water in the natural way; and in about three 
weeks the wound was completely healed. 


XIII. 


J. R. a man of ſeventy-ſix years of age XIV 
ſent for me to relieve him of what he © * 
-fuppoſed to be a ſtrangury, and which had made 
ſach a ſevere attack, that he had voided no Wa- 
ter, 
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ter, except in drops, for two days. Finding the 
bladder much diſtended, I introduced a cathe- 
ter in the fame manner as if I had been to ſearch 
for a ſtone, and thus drew off almoſt four pounds 
of high coloured urine, from which he had in- 
ſtant relief. The eaſe he now felt, however, was 
but of ſhort duration. Next day I was again 
ſent for, and drew off three pounds more; and 
for ſeveral days running there was a neceſſity for 


uſing this inſtrument twice a day. Finding, 


however, that it was not in my power, on ac- 


count of the diſtance, to attend with ſuch regu- 


larity as was neceſſary, I introduced an hollow 
catheter made of elaſtic gum, leaving it in the 
bladder; ſo that, by means of it, he could void 
his urine at pleaſure. In three days l withdrew 
it, and found by the appearance of that part 
which had been in the bladder, that it had been 
rubbed againſt a rough and hard ſubſtance, for 
it was full of ſcratches and ſmall furrows. I 
did not introduce this inſtrument again, being 


deſirous to know if he could now make his water 


without it; but this being found impracticable, 
I had again recourſe to the common catheter. 
With this I now ſearched the bladder carefully, 
and found a ſtone ſo plain, that the patient him- 
| ſelf could diſtinctly hear the hollow tube ſtrike 
upon it. On his inquiry what it was, I told him; 


but did not recommend the operation on account 


of his great debility and want of appetite, ſo 
| that 
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that he could not taſte animal food, and at the 
ſame time I had for ſome days obſerved his u- 
rine depoſiting a diſagreeable ſmelled ſediment. 
From this time he was much diſtreſſed with a 
conſtant deſire to make water, attended with 
great pain; and being informed that all his 
complaints originated from the ſtone, he aſked 


if cutting would give him relief. I told him, 


that, in his preſent ſituation, he could expect 
but little relief from the operation, on account 
of his weakneſs. Next morning, however, he 
ſent for me after a very reſtleſs night, and when 
J had taken off his water, he aſked if there was 
no chance of his recovery after the operation. 1 
could not ſay poſitively that he would not reco- 
ver, but I told him that the chances were an 

hundred to one againſt him. Would I be free 
from pain, ſays he, while I lived?“ I told him 
I believed ſo, © Then, ſays he, I have made up 
my mind upon it: You are to cut me immedi- 
ately at my own defire ; death to me being more 
deſireable than a life of ſuch pain as I have had 
for ſix weeks.” His family, who were preſent, 
inſiſted alſo upon his being relieved ; on which 
1 made every thing ready for the operation, and 
next day at twelve o'clock, took away from him 
a very large and rough ſurfaced ſtone. The o- 
peration laſted only five minutes, counting from 
the time the patient was taken out of bed, until 
he was Rid into it again. He loſt very little 
Bia blood 
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blood, and ſuffered no injury - otherwiſg that 
could poſſibly affect him, and next day he thank- 
ed me for the great relief I had given him. For 
ſome days after he ſeemed to recover; but after 
this he gradually declined, though without mak- 
ing the leaſt complaint of pain or any thing but 
want of appetite,” and the increaſing weakneſs 
conſequent upon his inability to take any food. 
He died of mere debility on the REN w 
| after the operation, 


In January 1790, W. D. a lad of fif- 
teen, ſervant to a gentleman in Edin- „. 
burgh, was put under my care in the hoſpital. 
He had an almoſt conſtant defire to make water, 
which he could do only in ſmall quantities, or 
by drops; he had alſo a teneſmus, moſt violent 
pains, ſhooting along the penis to the glans, and 
ſymptoms of fever. The only momentary relief 
he had from his pain, was to ſqueeze the glans 
penis violently and conſtantly in his hand. As 
every ſymptom plainly indicated a ſtone in the 
bladder, I called a conſultation to found him ; 
but the firſt time it was attempted he cried fo 
pitifully, and ſtruggled fo much, that I thought 
proper to deſiſt. Upon enquiring why he cried 
ſo, he told me he had been almoſt killed by 
ſounding in his maſter's before he came here. 
Having put him into the warm bath, and given 
him an opiate, I called another conſultation at 
which 
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which his maſter was to be preſent by agreement. 
F then ſounded him in preſence of his maſter, 
and before many of my brethren, but none ex- 
_ cept Dr James Hay and myſelf could feel the 
ſtone diſtinctly. Some days afterwards. another 
conſultation was called, and trial made in a full 
conſultation, but with the ſame want of ſucceſs © 
as before. Some days after this I was to cut a- 
nother boy for the ſtone, and propoſed to have 
cut this one alſo at the ſame time, if any other 
perſon but the Doctor and myſelf could find the 


ſtone. But, though I ſtill felt it plainly, none 


of my brethren preſent could yet feel it. I was 
_ obliged again to ſend him away, though fully 
convinced in my own mind that he had a ſtone, 
and that it was as large as a pigeon's egg, But 
ſtill T thought it cruel, conſidering the dreadful 
agony in which he ſometimes was, not to do e- 
very thing in my power to relieve him; and, as 
one of the moſt eminent practitioners in this way 
had never been preſent at any of the conſulta- 
tions, I wrote to him privately, begging that he 
would call any time when convenient at the hoſ- 
pital in order to ſee this unfortunate patient. 
He came accordingly, and I again ſounded the 
boy, and felt the ſtone, though neither that gen- 
tleman, nor any other ſurgeon that was preſent 
with us could do ſo. I repeatedly took the ſtaff 
in their preſence, and every time ſtruck it with 
the point diſtinQly, nay, the boy himſelf told 

them 
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them that I did ſo. On being aſked how he knew 
that I ſtruck it; he faid, © that nobody but 
Doctor James Hay and myſelf had ever done 
ſo; I felt you ſtrike ſomething like a bone 
in a piece of fleſh, but none of the reſt ever 
touched it.” The gentlemen obſerved that this 
was very fallacious, to which I agreed, and 
then they raiſed him to his feet, but with no 
better ſucceſs than before. Seeing, therefore, 
it was impoſſible for me to be of any ſervice to 
him where he was, fince none of my brethren 
could diſtinctly feel it, I diſmiſſed him, with a 
view of taking a room for him in town, and 
cutting him privately; but, in a day or two, I 
underſtood from his maſter, that, as the poor 
boy had ſuffered ſo much, firſt and laſt, he had 
ſent him to the country for ſome time to reco- 
ver his health; and, when he ſhould be a lit- 
tle better, he would let me know, that the ope- 
ration might be performed. In about eight days 
after his removal to the country, he died ; and 
I went, at his maſter's deſire, along with Doctor 
James Hamilton, phyſician, and Mr James Ruſ- 
fel, ſurgeon, to open the body. The bladder 
was found quite empty of water, but contained 
a ſtone nearly of the ſize I had conjectured. I 
took out the bladder carefully with the ſtone in 
it, and brought it to the Infirmary, where al- 
moſt all who had ever ſounded him, happened 
to have met, and ſaw the event of the diſſection. 

The 
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The bladder was blown up in their preſence, 
and I then cut it open, and took out the ſtone ; 
which, as well as the bladder, i is ſtill i in my poſ- 
ſeſſion. It weighs two drachms and one ſcruple. 
The infide of the bladder was much inflamed ; 


and, in ſeveral parts, ſmall ſuppurations appear- 
ed to have taken place upon its ſurface. All 
the inteſtines were inflamed, and ſome ſmall ul. 


ceration had taken place on their ſurface. The 


patient appeared to me to have died of cyti- 
tis conjoined with enteritis, probably from his 
living in the country in a low damp houſe, 
after having ſuffered ſo much injury from the 


many ſearchings, as well as from the diſeaſe. 
The jnflammation of the bladder had probably 


been communicated to the ine canal 5 


ſympathy. e | CCW? 
The reaſon of the ates difficulty a was in 
feeling this ſtone, as well as the other two nar- 


rated, appears to me to have been, that the blad- 
der was always empty at the time of | ſounding. 
For, as, for three months before, the boy. could 


not retain his water for more than one hour at a 


time; and, for more than a fortnight before his 
admiſſion, never longer than fifteen minutes, or 


half an hour at moſt; it is plain, that the blad- 


der could never be. diſtended; he ſtone then, 


inſtead of being under the ſound when introdu- 
ced, Killed the whole of the bladder, ſo that 
when the ſound was introduced, it could only 


be 


3 


Chap. XI. Of the Stone in the Bladder. 499 


be felt by the point of the ſtaff; and, upon at- 
_ tempting to feel it very diſtinctly in this way, it 


was puſhed immediately againſt the fundus. In 
the common way of ſounding, therefore, it ne- 


ver could be felt. I aſſured myſelf that this was 
the caſe, becauſe, unleſs I depreſſed the handle 


of the ſtaff, and raiſed the point of it ſoftly, but 
ſtriking ſmartly towards the fundus of the blad- 
der, I never could touch it; and this muſt al- 
ways happen, when there is no water in the 
bladder at the time of ſounding. 


i 8. a boy of eight years of age, was XVI. 
cut on the day above mentioned, when 


[ intended alſo to have cut the former patient. 


The ſtone was extracted in the uſual time, with- 


in the five minutes. He loſt very little blood, 
and ſuffered little otherwiſe ; but, as he was 
weakly, and of an irritable habit, I gave him an 
anodyne immediately after being put to bed. He 
had another next night, and an injection on the 
third day. The cure went on without the leaſt 
bad ſymptom, _ was completed in eighteen 


_ 


J. C. twenty years of age, had for XVII. 


many years been afflicted with ſymp- | 
toms of the ſtone; and, for theſe laſt three 
months, had been in great diſtreſs ; but, though 

1 
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I had ſounded. him ſeveral times, I never could 
be very ſure that I felt the ſtone. His urine 
was clear, but though clear, I thought it depo- 
ſited, upon ſtanding, a kind of matter; and, 
at laſt; after many trials, at long intervals, I 
thought I felt the ſtone diſtinctly, but very 
ſmall. At this time, however, he was very 
much weakened and emaciated, on which ac- 
count I was averſe to the performance of the o- 
peration ; but, at his carneſt entreaty, to give 
him the only poſſible chance of recovery, Iat 
laſt conſented, and took away from him a ſmall 
ſtone about the ſize of a large land bean, at the 
fame time, that there was diſcharged, along 
with the blood and water, a quantity of fand, in 
bulk equal to. the ſtone, incloſed in a kind of 
film. He ſuffered very little from the opera- 
tion, had an anodyne draught, and for four 
days every thing ſeemed to go on well. On 
the fifth he began to complain of a pain a- 
tong the whole length of his penis, particularly 
ſevere at the point ; his water was voided free- 
ly through the wound, but none at all in the 
natural way. The pain continued without any 
intermiſſion, ſo that I thought proper cautiouſly 
to introduce a ſound through the urethra, to 
ſee if there was any clotted blood or other mat- 
ter which might cauſe an obſtruction, but found 
none; neither was any thing found in the blad- 
1 = e ON 
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der upon introducing my finger gently into it 
through the wound. He was ordered a' nou- 
riſhing diet, with ſome wine, and had an ano- 
dyne night and morning, but nothing was of 
any avail. The pain continued without any re- 
miſſion, and large quantities of ſabulous matter 
was daily diſcharged through the wound. Injec- 
tions, anodynes, and every other thing I could 
think of, were tried with a view to relieve him, 
but to no purpoſe ; the pain and difcharge by 
the wound continued; nor did he ever paſs any 
water by the urethra; his ſtrength daily de- 
creaſed, and in twelve weeks from the 2 85 
tion he died. 

l opened the body! in preſence of the friends of 
of the patient, and ſeveral gentlemen of my own 
profeſſion. The wound in the bladder was found 
to be completely healed, excepting only a ſmall 
hole towards the neck, of the ſize of a gooſe 
quill. Taking the inteſtines then entirely out, we 
endeavoured to trace the ureters from their en- 
trance into the bladder upwards to the kidney. 
At the place where the left ureter paſtes over the 
| brim of the pelvis, we found it very much enlar- 
_ ged, and completely filled with ſand and matter, 
The kidney was at leaſt four times its natural 
ſize, and, upon attempting to take it out of the 
body, it burit, and diſcharged nearly two pounds 
of purulent matter; the whole of its ſubſtance 


' appearing 
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appearing to be deſtroyed, and nothing retain- 
ing the matter but rhe peritonæum. On open- 
ing the bladder, the whole of its internal ſur- 
face was found covered with a ſimilar kind of 
matter, and with particles of fine fand, 


In January 1790, a boy of the name XVIII. 
of John M*<Cleod, fix years of age, was 
admitted into the Hoſpital, who for upwards of 
four years had been affected wich ſymptoms of 
ſtone, that for the laſt twelve months had great. 
| ly increaſed. At the time I ſaw him, he had an 
inclination to make water every hour, attended 
with ſevere pain, teneſmus, and preſſure, ſo as to 
produce a prolapſus ani; and, along with theſe 
ſymptoms, he often 8 his urine in drops, 
with exquiſite pain. I ſounded him in preſence 
of a large conſultation of ſurgeons, and felt the 
ſtone diſtinctly, though none of the reſt did. They 
owned indeed that they felt a rub, but could not 
ſay that it was a ſtone. He was then put into a 
warm bath, which was ordered to be repeated e- 
very night; had an anodyne glyſter, with twenty 
drops of laudanum evening and morning; for 
ordinary drink he had an Arabic emulſion, with 
double the quantity of gum, and two ſeruples of 
nitre to every two pounds. Another conſulta- 
tion was held ſoon after, but with the ſame e- 
vent 
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vent as before. I only was able to find the 
ſtone diſtinctly; but, though I did fo, and even 
made the ſtaff rub hard againſt it, by paſling it 
upwards on the left-ſide between the bladder 
and ſtone, and then making the point of it turn 
towards the right- ſide; yet 1 found it impoſſi- 
ble to convince any of my brethren that there 
was any ſtone there. Being {till willing to try 
what could be done, I kept the boy ſome days 
longer in'the Houſe, and called a third conſul. 
tation, at which no fewer than fourteen perſons 
were preſent. He was laid on the table, and a- 
gain ſounded. I felt the ſtone diſtinctly as be- 
fore, but not one of the reſt was able to do ſo; 
ſo that that no operation could be reſolved up- 
on. I therefore aſked each of the gentlemen, 
individually, „Would you operate in this caſe 
from what you feel?” To this all of them an- 
ſwered, * No.” Finding matters thus, I diſmiſ- 
ſed him in a day or two, and attended him in 
his mother's houſe, till the effects of fo many 
ſoundings ſhould be removed; and, in the month 
of June thereafter, performed the operation in 
preſence of Doctor Grant, Mr Shiells, and anum- 
ber of young gentlemen that had been preſent in 
ihe Hoſpital when the boy was ſounded, I took 
away a ſtone from him in three minutes and an 

half; and ſo little did he ſuffer during the ope- 
ration, that he never cried, nor even fetched a 
” deep 
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deep gh throughout the whole of it. No me- 


dicine was given him during the cure; and, in 
fourteen days, he was ine A whole. 


„A. U boy of leren years of: age, XIX. 
was admitted into the Hoſpital in Oc- _ 
tober 1783, for calculous complaints; and, on 


ſounding him, the ſtone was diſtinctly felt, and 


the ſound of the ſtaff upon it heard. Having pre- 
pared him, as mentioned in ſome former caſes I 


operated upon him in the ordinary way, and ex- 


trated the ſtone within the uſual time, five mi- 
nutes. He ſuffered very little during the opera- 
tion, and was put to bed, after having an opiate, 
with fifteen drops of laudanum, which was re- 
peated at night. He continued well for two days, 
but, on the morning of the ſeventh of the month, 
the third day from the operation, he was ſeized 
with pain and tenſion in the abdomen, about the 
pubes, and lower belly, attended with ſickneſs, 


nauſea, and vomiting. Early in the morning 1 


ordered him to be well fomented, and called a 
conſultation. The ſurgeons attended at twelve 
o' clock, and found him afflicted with conſtant | 
vomiting, hiccup, quick pulſe, and thirſt; with 
great pain and tenſion in the lower belly. L was 
comforted by my brethren with the aſſurances 


that he had ſuffered nothing from the opera- 


tion, and that every thing had been done ſince 


Chap. XI. Of the Stone in the Bladder. 495 


the commencement of his violent ſymptoms that 
could rationally have been done ; . however, that 


my patient would certainly die. I was unwil- 
ling to put implicit confidence in this dreadful 


prognoſtic; and therefore began to revolve in 
my mind what could be the occaſion of theſe 
extraordinary ſymptoms. Being perſuaded that 
inflammation had taken place, and that it was 


greatly aggravated by the vomiting and hiccup, 


I ſaw plainly that there were now two indica- 
tions of cure; the one to diminiſh the inflam- 
mation, and the other to prevent irritation. 'The 


former was accompliſhed by the application of 
leeches and fomentations ; and the latter by in- 


jections compoſed of four ounces of well made 
beef-tea, with twenty drops of laudanum ; one 


to be given every fourth hour. After the third 


injection the vomiting and hiccup ceaſed; the 
pulſe in 24 hours fell from 140 to 118; and, 


by a repetition of the leeches and other reme- 


dies, all the ſymptoms were greatly relieved. 


Finding the pulſe now reduced to 110, I gave 


him a doſe of ten grains compound powder of 
jalap very finely rubbed ; repeating the doſe e- 
very two hours until it ſhould operate; which 
it did twice, after the third doſe, with great re- 
lief. The injections were now continued every 
twelve hours ; the ſickneſs, hiccup, and vomit- 


. ing almoſt entirely gone, yet a conſiderable de- 


gree 
3 


496 Of the Stone in the Bladder. Chap. xl. 


gree of fulneſs remained above the pubes. This 
continued gradually to increaſe, and, in about 
ten days became prominent and a little inflamed, 
with evident marks of ſuppuration. By the ap- 
plication of poultices, it broke in three days, 
and a conſiderable quantity of matter was diſ- 
charged. Two days after this the contents of 
the bladder were diſcharged through this ori- 
fice; the wound gradually healing up, and, in 
four weeks, being completely whole. In the 
courſe of eight weeks the orifice was quite clo- 
ſed up, and the whole of his water diſcharged 
by the urethra. Thus he continued apparently 
in perfect health for two years; but afterwards, 
through mere poverty, his health ſeemed to de- 
cline ; the ſymptoms of ſtone returned, though 
none could be found upon ſearching ; the ori- 
ſice above the pubes again burſt open, and he 
continues {till to diſcharge pant. of his urine 
through it. 

In November 1791, J was ſent for to 
viſit J. P. a man of ſeventy-two years of 
age, labouring under ſymptoms of ſtone in the 
bladder. The ſtone was diſtinctly felt on ſound- 
ing; and having operated upon him, after the 
neceflary preparation, took from him two ſtones, 
each about the ſize of ſmall pigeon's eggs, and 
both having prominent points rounded ſeeming- 
ly by turning upon each other. The whole was 
Ss 4 - finiſhed 
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finiſhed in five minutes, though a large veſſel 
was taken up during the operation. The he- 
morrhage, however, continued copious, notwith- 
ſtanding all that could be done. The canula 
ſurrounded with caddice, and filled with ſtyptic 
powder as formerly recommended, was intro- 
duced, and he had a draught with thirty-five 
drops of laudanum. The hemorrhage continu- 
ed for eight hours with equal violence. The 
bed- clothes were then taken off, the windows 
thrown open, and many cloths, dipped in a mix- 
ture of equal parts of vinegar and water, applied 
t6 the ſmall of his back, by which the bleeding 
ſtopped in two hours, but left him extremely 
weakened, inſomuch that his pulſe was ſcarcely 
to be felt. An Engliſh blanket was then thrown 
over him, the windows put down, and he had 
another draught. Next morning his natural 
heat had returned, though his pulſe was ſtill ex- 
tremely weak; he had ſome panada with a little 
wine; and, as the hæmorrhage was now entire- 
ly ſtopped, the wet clothes were taken away from 
his back, and he had another blanket. At night 
he had another draught, and flept well ; his co- 
lour and pulſe gradually returned; and in three 
weeks from the performance of the operation he 
was perfectly recovered, without any other medi- 


eine excepting a ſingle injection. His diet was 


— as well as his drink. This patient is by 
=; profeſſion 
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profeſſion a porter, and fince his cure continues 

to follow that laborious employment without 
feeling any inconvenience. He ſeems not to 
have been ſenſible of any detriment from the 
great loſs of blood he ſuſtained ; and declares, 
that if he were to be attacked with a fit of the 
| ſtone over night, he would fend for me next 
morning to perform the operation ; for, that the 
pain he ſuffered from the latter was not to be 
compared to one. day's- ſuffering from the di- 
ſeaſe. 


Mr B—--—, aged ſixty.ſix, had for XXI 
twelve years been ſeverely afflicted wit n 
pain in making water, ſudden ſtoppages of urine 
when flowing in a full ſtream, ſo that it paſſed 
only by drops; ſevere teneſmus, and ſtrong preſ- 


ſure downwards, by which the pain which he 


commonly felt in the neck of the bladder, and 
ſhooting from thence to the point of the penis, 
was ſo much augmented, that he could not re- 
| frain crying out, as he himſelf ſaid, like a wo- 
man in labour. At the time I ſaw him, he had 
laboured under a ſevere fit of the ſtone for eight 
weeks, unable to retain his urine for half an hour 
at a time; every attempt to void it being like- | 
wiſe attended with excruciating pain. By the 
long continuance of this tormenting diſeaſe he 
was become quite emaciated ; his appetite being 

ſo 
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fo completely gone, that he became ſick at the 
ſight of animal food; and, if perſuaded to fwal- 
low any of it, immediately threw it up with every 
thing elſe in his ſtomach. In this caſe I ſaw e- 
vidently that the patient had no chance of reco- 
very even by the operation, and told his family 
fo. The only thing that could be done was to 
attempt to relieve the preſent diſtreſſing ſymp- 
_ toms, and then recover the tone of his ſtomach 
before he underwent the operation; but ſo great 
was his agony, that he inſiſted upon its being 
performed immediately. It accordingly was fo 
in two days after; but, as the {tone was very 
large, and happened to be laid hold of in a 
wrong way, it ſlipped twice out of the forceps, 
but the third time it came away with more eaſe 
than could have been expected, conſidering its 
| ſize; and the whole operation did not take up 
above ſeven minutes. A conſiderable blood- 
veſſel was taken up during the time of it; but 
the patient ſuffered nothing that could reaſona- 
bly be ſuppoſed to hurt him. He had an opiate 
immediately on being put to bed, and the ſame 
repeated every night, with a common injection 


given every ſecond day. For the firſt eight 


days he had not the ſmalleſt pain, and voided 
water copiouſly by the wound, but ſtill had nau- 
ſea and vomiting upon taking any ſolid food, 
ſo that the only food he took was panada mixed 
with 
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with a little wine or ſpirits; and, after the firſt 
week, began to nauſeate theſe alſo. From the 
time of the operation to this, the frequency of 
his pulſe had decreaſed; but now it increaſed 
from eighty-ſix to 100; ſymptoms of extreme 
debility at the ſame 'time came on, and in ten 
days he died. For three days before his death 
nothing would ſtay on his ſtomach but ardent 
ſpirits. He was now fully ſenſible of his own 
tuation; and frequently owned, in' preſence of 
his friends, that, if the operation had been per- 
formed before the laſt very ſevere attack, he be- 
lieved he would have recovered ; but that, by 
os r it til then, he had deſtroyed himſelf. 


J. R. a e taker; aged twenty- three, 

had ſymptoms of a calculus almoſt from XIII. 
his childhood, viz. ſtoppage of water, pain at 
the neck.of the bladder, reaching to the point of 
the penis, urine frequently tinged with blood, 

and, when cold, depoſiting a great quantity of 
reddiih coloured ſediment. The ſtone was diſ- 
tinctly felt; and, after proper preparation by 
warm bathing, purging, and injections, the ope- 
ration was performed, and a ſmall ſtone extract- 
ed, the whole being over in five minutes. The 
patient loſt a conſiderable quantity of blood, not- 
withſtanding which he bore the operation well. 
| Some febrile ſymptoms afterwards appeared, but 
they 


Chap. XI. Of the Stone in the Bladder. 501 
they were quickly ſubdued by a few antiphlogiſ- 


tic remedies; and by the further uſe of an in- 
jection and purgative, he was entirely freed from 


his complaints, and diſmiſſed cured in three 
weeks from the time of the operation. 


Another Went of thirty years * age, who 


had been affected much in the ſame way for 
nine years and an half, had not ſuch an happy 
termination to the diſeaſe. After proper pre- 
paration, I took away from him a large ſtone, 


the ſurface of which was very rough, and fur- 


niſhed with a number of ſharp ſpiculæ. An ar- 
tery was taken up during the operation; he loſt 
a conſiderable quantity of blood, and it was 
found neceſſary to apply the filver canula for- 
merly deſcribed, to prevent any of the extrava- 
ted blood from getting into the bladder. On 
the morrow the patient began to complain of 
pain and fulneſs in the lower part of the belly, 
which was relieved by an injection; but, on the 
fourth day after the operation, he was ſeized _ 
with violent vomiting, which continued all 
night, and he died next forenoon at eleven 
o'clock. 

On opening the body, a i quantity 
of high- coloured fluid, evidently of an urinous 
nature, was found in the abdomen; the ſmall in- 
teſtines and colon were ſlightly inflamed, and 

much 
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much diſtended with.air ; the bladder was not 
leſs than half an inch in thickneſs, beſides being 


greatly enlarged in capacity; and, directly in the 


the middle of the fundus, was a ſmall opening; 
but for about half an inch round this opening, 
making a circular ſpace of an inch diameter, the 


whole ſubſtance of it ſeemed to have been as it 
were diſſolved by ſuppuration, except the exter- 


nal and internal coats. For eight weeks before 


the operation, this patient had not been able to 


retain his water for five minutes; fo that the 
bladder muſt undoubtedly have TEMP in a ſtate of 
high inflammation, and the ſuppuration already 
begun was moſt probably haſtened by the opera- 


P. D. aged pee had laboured. XXIII. 
under ſymptoms of the ſtone for ten 
years, but, till two months before I ſaw him, had 


been able to follow his uſual occupation as. a la- 
bourer. The next day I performed the opera- 


tion; an artery was ſecured by means of the te- 


naculum, but very little blood was loſt ; the 


ſtone was of no great ſize, but very rough. He 
flept well, but on the morrow a quantity of co- 
agulated blood came away with the urine; he 
had ſome febrile ſymptoms, (for which he was 
blooded to fix ounces); and early on the fourth 
morning he began to complain of great pain 
throughout the whole canal of the urethra, 

which 
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which was ſoon followed by a diſcharge of blood 
to a conſiderable quantity, both by the wound 


and urethra. In a little time the pain in the 


urethra went off, but the diſcharge of blood con- 
tinued. He was ordered cream of tartar whey 
for his ordinary drink; had an injection which 
did not operate well; had ſome flight ſhiverings, 
which, however, went off in a ſhort time, and 
he felt himſelf quite well, though his urine {till 
retained a bloody tinge. This patient appears 


to have been naturally coſtive, and ſeveral doſes 


of infuſion of tamarinds, with a large quantity 


of ſenna, were neceſſary before he could be tho- 


roughly looſened. The urine was diſcharged en- 
tirely by the wound for a longer time than uſual; - 
and once, when I was preſent, two fleſhy maſſes 
came away along with it, and at another time 
ſome coagulated blood. A few days before his 


diſmiſſion, he complained of ſickneſs at ſtomach, 


which was relieved by a vemit of ipecacuanha. 
The cure was completed in about four weeks. 


From the hiſtories of the above caſes, it is 
evident that the operation of lithotomy, when 
{kilfully performed, is far from being attended 
with ſuch danger as is commonly imagined ; 
though indeed, perhaps, more depengs in this 


caſe on the ſkill and dexterity of the operator, 


than in any other e in ſurgery. From 
ſome 
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ſome of the above narrated caſes it appears, that 
even ſurgeons of long ſtanding and experience 
may be deceived in finding the ſtone, though 
large enough to occaſion the moſt violent ſymp. 
toms. Where this miſtake unfortunately oc- 
curs, the poor patient is the ſufferer; and there 


can not be any doubt, that where the operation 


has been performed ſoon after, and likewiſe in 
an unartful manner, the conſequence muſt be 


death. To cauſes of this kind, I think it is ob- 


vious that we muſt aſcribe the many unfortu- 
nate events which attend the operation of litho- 
tomy; and I am ſorry to ſay, that, notwithſtand- 
ing the great advances of late made in ſurgery, 
both in theory and practice, I have very ſeldom, 
perhaps not above once or twice in my life, ſeen 
it performed with the requiſite dexterity; and, to 
the gentleman who did thus perform it, I certainly 
look upon myſelf indebted in a great meaſure for 
whatever degree of {ill I poſſeſs, and for the ex- 
traordinary ſucceſs which has hitherto attended 
me in the performance of the operation. In the 
four patients who died, and whoſe caſes are re- 
lated in the foregoing hiſtories, it muſt be evi- 


dent to every uprejudiced reader, that their 


deaths cannot be aſcribed, in any manner of 
way, to the operation. It is plain that the mere 
circumſtance of age is not any obſtacle to ſuc- 


ceſs in lithotomy. One of the patients indeed, 


who 
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who died, was ſeventy-ſix years old, but he was 
already reduced, and his health entirely gone. 


Another of ſeventy-two, but who was otherwiſe 
in health, recovered, while a third of only ſixty- 
ſix died, being likewiſe previouſly deprived of 
that degree of health, and vis vitæ, which is 
neceſſary for a recovery. In ſhort, where pro- 
per attention is paid to the health of the patient, 
and due methods taken to ſtrengthen and en- 
able him to undergo the ſhock which every in- 
jury to the continuity of parts muſt give to the 


human frame, I cannot think but lithotomy 


may be performed with as great ſafety as al- 
moſt any operation in ſurgery. Were it neceſ- 
ſary, I could give the hiſtories of a number of 
other caſes, where I operated with ſucceſs; the 

patients being from five to forty years of age; 
none of them longer under the operation than 


from four to ſix minutes; none had occaſion 


for any other medicine than an anodyne for 
the firſt three days, and a common injection af. 
terwards. Thoſe which are above related, how- 
ever, I hope are ſufficient to ſhow the propriety 


of the method of operating, and rules for ma- 


naging the patient above laid down, and how 


little reaſon there is to fear any bad accident, if 


theſe rules are adhered to. 


END OF VOLUME FIRST. 
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